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Just  Issued 


Cowan's  Bandaging 

Miss  Cowan's  new  book  gives  stu- 
dent nurses  the  fundamentals  of 
the  science  of  bandaging — and  does 
it  principally  by  the  use  of  large, 
clear  illustrations.  The  subject  is 
presented  entirely  from  the  view- 
point of  the  nurse. 

12mo  of  177  pages,  with  139  illustrations. 
By  M.  Cordelia  Cowan,  President  of  the 
Colorado  State  Board  of  Nurse  Examiners. 
Cloth,  $2.00  net. 


Aikens'  Clinical  Studies 

For  this  new  (4th)  edition  Miss 
Aikens  has  carefully  reviewed  the 
entire  book  and  made  numerous 
changes.  The  most  important  of 
these  will  be  found  in  the  sections 
on  communicable  diseases,  diseases 
of  children,  nervous  diseases,  and 
occupational  therapy. 

12mo  of  577  pages,  illustrated.  By 
Charlotte  A.  Aikens,  formerly  Super- 
intendent of  Columbia  Hospital,  Pitts- 
burgh.   Cloth,  $3.25  net. 
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THE  PUBLIC  HEALTH  NURSE 


The  Journal  of  Industrial  Hygiene  and 
Abstract  of  the  Literature 

The  editorial  board  of  Industrial  Hygiene  is  composed  of  men  distinguished  for  their  work 
in  various  fields  of  industrial  health.  England,  Australia  and  South  Africa,  as  well  as  the 
United  States,  are  represented  on  the  board. 

Managing  Editors 
CECIL  K.  DRINKER,  M.  D.  KATHERINE  R.  DRINKER,  M.  D. 

During  the  past  year  articles  of  current  interest  upon  industrial  medicine,  surgery  and  general 
health  service  have  been  published.  In  many  cases  these  have  served  to  bring  the  field  in 
question  up  to  date;  in  other  cases  they  have  reported  investigations  which  have  contributed 
entirely  new  information.  In  addition  to  publishing  original  articles,  Industrial  Hygiene 
has  maintained  an  abstract  department  covering  articles  appearing  in  both  foreign  and 
American  medical,  surgical,  technical,  trade  and  professional  journals — articles  dealing  with 
problems  of  industrial  hygiene  and  sanitation,  community  hygiene,  accident  prevention, 
adequate  medical  and  surgical  treatment,  compensation,  insurance,  mutual  benefit  associa- 
tions, and  vocational  training  of  disabled  employes.  Through  this  department  a  classified 
list  of  literature  has  been  developed  which  has  proved  a  valuable  source  of  information  to 
subscribers. 

Harvard  University  Press,  Cambridge  38,  Mass. 

Please  mail  to  my  address   The  Journal  of  Industrial  Hygiene,  for  which  I  agree 
to  pay  $6.00  a  year  at  my  convenience  within  30  days.  This  order  covers  a  period  of  12  months. 

Name 

Street  and  No 

City  and  Stale _ 


Your  Debilitated  Patients 

need  especial  attention  during  the  next  few  months  to  fortify  them  against 
the  prevalent  diseases  of  Fall  and  Winter.  The  defensive  forces  of  the  body 
need  to  be  reinforced,  and  to  accomplish  this  good  hygiene,  the  best  of  food, 
and_a  dependable  tonic  are  essential.    To  meet  this  last  need 

Gray's  Glycerine  Tonic  Comp. 

has  no  superior. 

Probably  no  other  remedy  enjoys  the  confidence  of  more  physicians  than 
Gray's  Glycerine  Tonic.  The  reason  is  plain,  for  they  know  it  will  do  what 
they  expect  it  to — that  they  can  count  implicitly  on  its  increasing  functional 
activity  throughout  the  body,  improving  the  nutrition,  and  raising  the 
vital  resistance. 

The  Perdue  Frederick  Company 
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Genuine  Luer 

Hypodermic 

Syringe 

Outfits 


V^OUR  experience  with  Genuine  LUER  Syringes  and  with 
YALE  Quality  Needles  calls  for  no  argument  from  our- 
selves regarding  their  superiority. 

We  refer  to  them — for  reasons  of  evidence  that  you  will 
find  equal  distinctiveness  and  superiority  in  our  Hypodermic 
Syringe  Outfits.  And  we  take  pride  in  commending  them 
to  your  use. 

A  booklet  descriptive  of  Genuine  L  UER  Syringe 
Outfits   and  YALE  Quality  Needles  will  be  sent 
you  upon  request. 


|g J 

w— = -2|| 

IjBu£.ijb 

["1EP5 

W       '                 s~»y-                                     - "  -~"%jBB| 

-  "'"-"J"  i I'm'  "'   ' 

^^"^^^^^^j-ij^-^EilMi^^fial    mj 

Becton, 
Dickinson  &  Co. 

Rutherford,  N.  J. 

Also  makers  of 

B-D 

Fever  Thermometers 


No.  121  L 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 


The  Public  Health  Nurse 

Published  monthly  by  the  National  Organization  for  Public  Health  Nursing 
At  2157  Euclid  Avenue,  N.  E.,  Cleveland,  Ohio 


Editorial  Staff 

Miss  Annie  M.  Brainard,  Editor 

Miss  M.  Josephine  Smith,  Managing  Editor 

Mrs.  John  H.  Lowman,  Associate  Editor 

Mrs.  K.  H.  Ireland,  Associate  Editor 

Contributing  Editors 

Miss  Mary  Beard,  R.  N.  Miss  Mary  L.  Gardner,  R.  N. 

Miss  Ella  Phillips  Crandall,  R.  N.  Miss  Ellen  N.  LaMotte,  R.  N. 

Miss  Edna  L.  Foley,  R.  N.  Miss  Mary  E.  Lent,  R.  N. 

Miss  Elizabeth  G.  Fox,  R.  N.  Miss  M.  Adelaide  Nutting,  R.  N. 


Active  Membership  (nurses  only),  including  magazine $3.00 

Sustaining  Membership  (non-professional),  including  magazine 5.00 

Subscription  Price  to  the  Magazine 3.00 

Foreign  and  Canadian  Subscription 3.50 

Membership  includes  the  magazine;  but  subscription  to  the  magazine  does  not  include  membership. 

Subscriptions  and  all  notices  of  change  of  address  should  be  sent  to  the  office  of  publication 
of  the  magazine,  2157  Euclid  Avenue,  Cleveland,  Ohio. 

Applications  for  membership  should  be  sent  to  the  Head  Office,  156  Fifth  Avenue,  New  York 
City. 

Advertising  rates  may  be  had  upon  application. 


CONTENTS 

Editorials — - — 1 

Open  Doors.     Katherine  G.  Brooks 3 

Friends  of  Public  Health  Nursing 9 

Professional  Membership  Requirements.     Pearl  H.  Braithwaite 16 

Some  Observations  on  Rural  Work.     Helen  W.  Kelly 18 

Surgery  on  the  Farm.     Margaret  Green '. 21 

Mental  Hygiene:  Some  Phases  of  Importance  to  Public  Health  Physicians  and  Nurses. 

William  C.  Sandy,  M.  D 23 

The  Child  Labor  Problem.     Harold  Mitchell,  M.  D.,  C.  P.  H 27 

Insurance  for  Women.     Charlotte  Ludwig..... 30 

An  Institute  for  Industrial  Nurses.     Mary  Grace  Hills 33 

School  Hygiene.     Robert  T.  Legge,  M.  D 35 

A  Township  Dental  Clinic.     Emelie  M.  Perkins 39 

What  the  Rural  Nurse  Should  Know  about  the  Country.     E.  L.  Morgan 41 

Organization  Activities 45 

Book  Reviews  and  Digests 48 

Red  Cross  Public  Health  Nursing 52 

News  From  the  Field 54 


Entered  as  second-class  matter  August  28,   1918,  at  the  post  office  at  Cleveland,  Ohio,  under  the 

Act  of  March  3,   1879. 
Acceptance  for  mailing  at  the  special  rate  of  postage  provided  for  in  Section   1103, 
Act  of  October  3,  1917,  authorized  August  27,  1918. 


THE  PUBLIC  HEALTH  NURSE 


II  OurTr&deMark||pSte^ 

I  means  the  essence  of  perfection .   it  is  the  emblem  of  our  1 

ill  confidence  in  tta 


"STANLEY"  VISITING  NURSES'  BAG 


A  Triumph  of  Beauty  and  Durability 


Thisbag  is  the  result  of  years 
of  intelligent  thought    and 

careful  work.  It  is  made  of  black 
seal  grain  cowhide,  heavy  stock. 
Handles  turned  and  hemstitched. 
The  removable  lining  is  made  of 
black  double  coated  Rubber  Sheet- 
ing fastened  with  rust-proof  snaps 
which  permits  of  its  being  easily 
detached  and  cleaned.  Master  skill 
and  sincerity  are  built  into  it. 
Full  description  and  price  upon  application. 

STANLEY  SUPPLY  GO. 

Manufacturers,  Importers  and  Distributors  of 

Supplies  and  Equipment  for  Medical 
and  Surgical  Institutions 

118-120  East  25th  Street  New  York 
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"Yes,  I  Have  All  the 

MACMILLAN  PUBLIC 
HEALTH  SET 

Complete?" 

Well,  here  it  is 

Fill  in  your  series  by  filling  in  the  Coupon 

"THE  BLUE  AND  GOLD  BOOKS" 


Bought 

singly 

this  set 

would  cost 

39.00 


By 

set 

of  5 

vols. 

it  costs  you 

$7 

20 

(plus 

small 

carriage 

charge) 

COUPON 

Gentlemen: — 

You  may  send  this  set  at  the  above  special  rate,  37.20,  plus  carriage  charge,  to  me  at  th, 
following  address   (or  specify  single  books  needed  to  fill  in  your  set). 

Name 

Address 
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9Vb.400 

The  authorized  government 
uniform  during  the  -war.  Of 
superior  quality  Dixie  Cloth; 
women's   and   misses'   sizes, 

Price    reduced  to     $5.00 

Other      styles  reduced  to     $3.50 


This  May  Solve  Your  Problem 

\\/^E  know  how  hard  it  is  to  obtain  satisfactory  uniforms  when 
you  have  so  little  time  for  shopping.     And  we  know  also  that 
many  nurses  have  tried  ready-made  uniforms  and  have  found  them 
unsatisfactory. 

With  all  this  in  mind,  we  ask  you  to  try  Dix-Make  Uniforms  believing  that 
you  will  escape  all  this  annoyance  and  vexation.  They  are  made  with  a  full 
appreciation  of  what  nurses  seek  in  a  uniform.  While  quality  remains  the 
same,  prices  have  been  reduced. 

Every  DIX-MAKE  garment  bears  the  DIX-MAKE  label.  Sold  by  leading 
department  stores  nearly  everywhere.  Write  for  Catalog  No.  34  and  list  of 
dealers. 

HENRY  A.   DIX   &  SONS   COMPANY 
Dix  Building  New  York 

Makers  also  of  DIX-MAKE  House  and  Porch  Dresses. 
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Number  One 


EDITORIAL 

THE  COST  OF  OUR  MAGAZINE 


AS  OUR  readers  know,  a  special 
meeting  of  the  National  Organi- 
zation for  Public  Health  Nurs- 
ing was  called  on  December  11th  in 
New  York,  to  vote  on  a  proposed  in- 
crease of  membership  dues. 

The  vote  at  that  meeting  was 
unanimously  affirmative,  and  begin- 
ning with  the  year  1921,  Active  and 
Individual  Membership  dues  become 
$3.00,  and  Active  Corporate  Mem- 
bership dues  $10.00,  if  the  staff"  num- 
bers less  than  25,  and  $25.00  for  those 
associations  with  staffs  numbering 
25  or  more. 

A  special  announcement  in  our 
December  issue  gave  notice  to  our 
readers  that,  beginning  with  the  New 
Year,  the  subscription  price  of  the 
magazine  would  be  raised  from  $2.00 
to  $3.00. 

We  all  know  something  of  the  diffi- 
culties which  have  faced  publishers 
during  and  since  the  war,  and  The 
Public  Health  Nurse  naturally  has 
not  been  exempt  from  the  troubles 
which  have  beset  other  magazines. 

When  the  Quarterly  became  a 
monthly    in    1918,    the    subscription 


price  was  set  at  $2.00,  the  same  rate 
as  that  of  Active  and  Associate  Mem- 
bership dues  in  the  N.  O.  P.  H.  N., 
which  carried  the  magazine  as  one  of 
the  membership  privileges.  But  it 
was  understood  at  that  time  that  this 
subscription  rate  would  not  cover  the 
cost  of  publishing  a  monthly  journal 
of  the  size  and  quality  of  the  Public 
Health  Nurse.  However,  since  this 
magazine  has  always  been  considered 
as  one  of  the  Organization's  chief 
channels  of  education  and  propagan- 
da, it  was  felt  that  in  face  of  war- 
time emergencies  and  changes  and 
the  necessity  of  some  more  frequent 
means  of  communication  between 
members  than  that  provided  by  an 
organ  which  appeared  only  once  in 
three  months,  the  deficit  could  legiti- 
mately be  borne  as  part  of  the 
Organization's  general  budget. 

Now  that  the  disorganization  of 
membership  caused  by  the  war  has 
subsided,  it  is  felt  that  all  readers  of 
the  magazine  will  desire  to  meet  the 
cost  of  that  which,  if  the  many  letters 
received  in  the  offices  of  the  Organiza- 
tion are  to  be  trusted,  they  really  value. 


The    Public   Health   Nurse 


WAYS  TO  HELP 

WE  ASK  each  one  of  our  read- 
ers to  help  to  place  the  mag- 
azine on  a  financially  sound 
footing  during  the  coming  year. 

In  the  first  place,  a  magazine  can 
succeed  in  becoming  self-supporting 
just  in  proportion  to  its  success  in 
making  its  advertising  pages  of  value; 
and  that  success  is  founded,  first 
and  foremost,  upon  circulation. 
Therefore,  any  reader  who  brings  to 
the  magazine  another  reader,  whether 
as  a  member  of  the  National  Organiza- 
tion for  Public  Health  Nursing  or  as 
a  straight  subscriber,  helps  just  to 
that  extent,  to  build  up  its  financial 
status. 

There  are  other  ways  in  which  our 
readers  can  help  to  defray  the  cost  of 
publication.  We  know  from  letters 
that  we  receive  and  from  other  indi- 
cations, that  the  advertising  pages  of 
The  Public  Health  Nurse  are  read, 
and  in  many  cases,  acted  upon.  A 
nurse  said  to  one  of  the  editors  re- 
cently, "I  am  holding  my  present  po- 
sition in  one  of  the  southwestern 
states  through  an  advertisement  in 
The  Public  Health  Nurse;  and  I  am 
here  in  Cleveland  taking  a  summer 
course  at  the  University  through  an- 
other advertisement  in  the  same 
magazine;  in  fact,  during  the  last 
year  or  two,  I  have  been  guided  in 
my  movements  by  advertisements  in 
The  Public  Health  Nurse." 

Any  reader  who  sees  a  good  book 
advertised  in  the  magazine,  or  re- 
ferred to  in  the  Library  Department, 


and  decides  to  buy  it,  can  tell  the 
publishers,  when  ordering,  where  she 
read  of  it.  In  the  same  way,  anyone 
who  finds  a  good  article  advertised 
in  the  magazine  (and  those  who 
look  through  the  advertising  pages, 
will  find  a  number  of  good  articles, 
some  of  which  they  will  certainly 
want  to  use),  when  ordering  it,  should 
not  forget  to  mention  The  Public 
Health  Nurse. 

And,  too,  nurses  who  are  using 
some  particular  article  which  they 
find  of  value  and  think  other  nurses 
would  be  glad  to  know  about,  might 
well  suggest  to  the  makers  that  an 
advertisement  in  the  magazine  would 
be  an  admirable  way  of  making  their 
product  more  widely  known. 

A  public  health  nurse  who  was 
writing  us  a  few  weeks  ago,  and  whose 
work  takes  her  into  various  parts  of 
the  country,  produced  from  her  pocket 
a  special  kind  of  surgical  appliance 
much  used  by  public  health  nurses. 
"It's  splendid,"  she  said  after  showing 
its  particular  qualities,  "every  nurse 
to  whom  I  have  shown  it  is  perfectly 
delighted  to  know  about  it."  Then 
she  added,  as  she  returned  it  to  her 
pocket,  "and  as  soon  as  I  found  out 
how  good  it  was  I  wrote  and  asked  the 
manufacturers  to  advertise  it  in  The 
Public  Health  Nurse." 

If  each  one  of  our  readers  were  as 
much  alive  to  the  interests  of  her 
magazine  as  was  that  particular 
friend  we  should  have  no  anxiety  as 
to  a  deficit  at  the  end  of  our  financial 
year. 


OPEN  DOORS 


By  KATHERINE  G.  BROOKS 


BY  RIGHTS  this  should  begin 
"Once  upon  a  time"  because, 
while  it  is  far  from  being  a 
fairy  story,  it  is  all  about  a  good 
fairy,  but,  instead  of  happening  once 
upon  a  time,  long  ago  and  far  away, 
it  all  happened  here  and  now  and,  to 
the  abiding  gratitude  of  many,  many 
people,  the  same  sort  of  thing  happens 
every  day. 

The  good  fairy  of  this  story  is  the 
Blue  Nurse,  and  where  she  is  no 
doors  are  barred,  so  that  all  who  need 
her  help  may  find  her  without  diffi- 
culty, and  where  she  goes  there  are 
open  doors  and  welcoming  hands 
stretched  forth  for  the  comfort  that 
she  brings. 

THE  FIRST  DOOR 

There  is  a  door-bell  on  the  house 
that  bears  the  sign,  "Visiting  Nurse 
Station,"  but,  having  a  feeling  that 
nine  o'clock  in  the  morning  is  an 
hour  when  those  in  charge  of  such 
a  station  have  other  duties  than 
answering  door-bells,  I  turned  the 
knob  and  the  door  opened  into  the 
cleanest  passage-way  I've  ever  seen. 
At  the  end  of  the  passage  was  another 
door  which  also  opened  at  my  touch 
and  I  walked  into  a  room  which  at 
first  sight  seemed  to  be  entirely  filled 
with  Blue  Nurses. 

"Is  this  Miss  Brown,  the  Super- 
visor?" I  asked,  accosting  the  nearest 
Blue  Nurse,  who  appeared  to  me  the 
most  efficient-looking  person  in  the 
world. 

"Oh,  no!"  she  replied,  laughing, 
"Here  is  Miss  Brown,"  and  led  me 
over  to  a  desk  where  sat  another  Blue 
Nurse,  talking  over  a  telephone  and 
taking  down  notes.  Between  two  tele- 
phone calls  she  looked  up  and  nodded 
to  me  and,  before  I  had  time  to  intro- 
duce myself,  said: 

"Good  morning,"  addressing  me  by 
name.  "Sit  down.  We  will  be  ready 
for  you  to  start  in  just  a  moment," 
for  my  trip  with  a  Blue  Nurse  had 
been  arranged  some  time  before. 


I  was  glad  of  this  opportunity  to 
look  around.  What  had  at  first 
seemed  to  be  one  large  room  now 
proved  to  be  two  rooms  with  a 
glimpse  of  another  beyond,  and  at  a 
second  glance  the  overwhelming  num- 
ber of  Blue  Nurses  resolved  itself  into 
eight  or  nine  who,  with  business-like 
despatch,  were  preparing  for  their 
daily  rounds. 

In  the  front  room  at  a  desk  by  the 
window  sat  a  stenographer  with 
whom  one  nurse  was  conferring  over 
a  record.  All  along  one  wall  of  the 
room  were  high  green  filing-cases 
which  hold  all  the  history-cards  and 
case-records.  Not  only  is  a  complete 
record  kept  of  the  condition  and 
progress  of  each  patient  but  a  careful 
history  is  made  of  the  patient  and 
of  each  member  of  the  patient's  fam- 
ily, as  well  as  the  conditions  of  the 
home,  for  here  may  often  be  found  the 
clue  to  a  rise  in  temperature  or  a 
lack  of  response  to  treatment.  These 
histories  often  reveal  ills  the  remedy 
for  which  lies  outside  the  realm  of 
the  Blue  Nurse,  but  she  knows  which 
of  the  agencies  that  help  to  make 
wrong  things  right  can  best  take  care 
of  it  and  she  sees  that  the  case  is 
placed  in  the  right  hands.  What 
tales  could  a  Dickens,  a  De  Morgan, 
an  Arnold  Bennet,  or  a  Hugh  Walpole 
not  weave  on  the  outlines  contained 
in  those  filing-cases! 

The  room  where  I  sat  was  evidently 
the  office  of  the  Supervisor  and  over 
the  telephone  on  the  Supervisor's 
desk  come  the  calls  that  send  the 
Blue  Nurses  out  into  the  district. 
Calls  from  the  Main  Office,  or  from 
the  hospitals  or  doctor's  offices,  or 
Metropolitan  Insurance  agents  (for 
the  Visiting  Nurse  Association  has  an 
arrangement  with  the  Metropolitan 
Life  Insurance  Company  by  which 
nursing  service  is  given  when  needed 
to  holders  of  Metropolitan  industrial 
policies),  or  old  patients,  or  friends 
of  old  patients  who  have  become  new 
patients.     There   was    a    fireplace   in 
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this  room  and  a  cot,  all  made  up, 
which  looked  inviting  enough  at  the 
beginning  of  the  morning  and  must 
look  a  hundred  times  more  so  to  a 
Blue  Nurse  at  the  end  of  a  hard  day. 
At  this  point  in  my  inspection  Miss 
Brown  turned  to  me  again  and,  nod- 
ding to  a  Blue  Nurse  who  was  stand- 
ing beside  her  desk,  said: 

"I  want  you  to  meet  Miss " 

(She  needs  no  name  because  after  she 
leaves  the  station  she  is  called  nothing 
but    "Nurse"    by    old     and    young, 

patient   and   doctor).     "Miss  

will  show  you  around  the  station  and 
then  she  is  ready  to  start  out." 

I  must  confess  that  I  was  much  too 
excited  over  the  prospect  of  my  com- 
ing trip  to  take  in  very  much  of  the 
rest  of  the  station,  but  I  remember 
a  dining-room  and  a  kitchen,  and  I 
also  remember  seeing  many  bags 
being  packed  with  spick  and  span 
aprons,  stiff  with  starch,  aluminum 
cans  of  cotton,  cakes  of  soap  in  para- 
fine-paper  jackets,  nail  brushes  in 
rubber  sheaths,  scissors  and  instru- 
ments and  cups  in  which  to  sterilize 
them,  and  all  the  other  things  that 
the  Blue  Nurse  produces,  as  if  by 
magic,  from  her  black  bag. 

I  shook  hands  with  all  the  Blue 
Nurses  while  my  particular  one  put  on 
her  hat  and  coat,  and  off  we  started. 

THE  SECOND  DOOR 

The  back  door  of  the  house  where 
Tommy  Green  lives  stood  wide  open 
but  the  whole  porch  was  covered  with 
what  looked  like  big  brown  and 
white  balls,  but  turned  out  to  be 
chickens.  After  gentle  urging  and 
vigorous  shooing  they  finally  deigned 
to  move  and  let  us  pass  into  the 
kitchen  where  we  were  met  by  Mrs. 
Farkus,  Tommy's  aunt. 
.  Tommy  has  a  tubercular  back  and 
practically  all  of  the  sixteen  years  of 
his  existence  have  been  spent  in  hos- 
pitals and  sanatoriums.  When  he 
reached  the  age  limit  of  the  last  chil- 
dren's hospital  he  was  in,  it  was  de- 
cided to  try  keeping  him  at  home  for 
a  while  and,  as  his  mother  and  sister 
both  have  to  work  all  day,  his  aunt 
has  given  him  a  room  in  her  home. 


"Veil,  Nurse!"  exclaimed  Mrs. 
Farkus,  coming  forward  to  greet  us, 
a  big,  husky  boy  of  four  in  her  arms 
and  a  girl  about  a  year  older  clutch- 
ing her  skirts.  "I  tought  I  had  two 
more  patients  for  you  dis  morning. 
My  man,  he  got  so  stiff"  back  he  no 
can  walk  around  dis  morning,  but 
den  he  get  a  leetle  better  and  he  go 
by  doctor  and  no  come  back  yet. 
And  Robert  here,  he  got  awful  bad 
sore  troat." 

"Let's  have  a  look  at  that  throat," 
said  the  Blue  Nurse  when  the  things 
for  Tommy's  treatment  had  come  out 
of  her  bag.  Robert  was  no  more  in- 
clined than  any  other  baby  ever  is  to 
have  his  throat  looked  into,  but  the 
examination,  when  it  was  accom- 
plished, revealed  no  more  than  a 
slight  inflammation. 

"That's  not  much  of  a  sore  throat. 
Keep  him  warm  and  out  of  draughts 
and  it  will  probably  take  care  of  itself, 
but  we  will  watch  it,  nevertheless," 
advised  Nurse. 

"Veil,  I  guess  it  ain't  so  much," 
admitted  Mrs.  Farkus,  "but  I  no  like 
sickness,  dot's  bad,  so  I  say  T  vill 
chust  have  Nurse  fix  it  when  she 
come  by  Tommy.'  " 

We  went  on  upstairs  to  where,  in  the 
barest  of  bedrooms,  lay  this  boy 
whose  life  had  been  spent  in  hospitals. 
The  room  had  three  windows  and, 
in  the  corner  made  by  two  of  them, 
stood  an  iron  bed,  fixed  so  that  by 
simply  turning  his  head  Tommy 
could  get  two  different  views  of  out- 
doors. The  only  other  things  in  the 
room  were  a  table,  a  chair,  and  two 
baskets,  one  completed  and  one  in 
the  course  of  construction. 

"See,"  said  the  Blue  Nurse  after 
she  had  introduced  Tommy  and  me, 
"don't  you  think  that  is  pretty  good 
for  a  first  effort?"  calling  my  atten- 
tion to  the  completed  basket. 

"Teacher  says  it's  as  good  as  if  I'd 
been  making  them  for  a  long  time," 
Tommy  explained  with  pride. 

"Who  is  your  teacher?"  I   asked. 

"Miss  Jones,"  he  replied.  "She 
comes  twice  a  week  ('From  the  Asso- 
ciation for  Crippled  and  Disabled') 
explained  the  Blue  Nurse;  "and  when 
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I  get  some  more  done  she's  going  to 
take  them  and  sell  them  for  me  so 
I'll  have  some  money  of  my  very 
own,  money  I  earned  myself!" 

"Oh,  dear!"  exclaimed  the  Blue 
Nurse,  "I  forgot  to  bring  up  those 
little  splints  to  swab  out  your  ear," 
for  Tommy  was  having  trouble  with 
his  ear  as  well  as  his  back,  and  it  was 
the  ear  that  was  to  be  treated  today. 

"Say,  Nurse,  you  don't  need  to  go 
downstairs  for  them,"  said  Tommy, 
eagerly,  holding  out  a  handful  of 
little  sticks,  just  the  sort  on  which 
the  doctor  twists  a  bit  of  cotton 
when  he  applies  some  medicine  to 
your  nose  or  throat.  "I  made  these 
for  you  from  what  was  left  of  the 
strips  from  my  baskets.  I  knew  just 
the  kind  you  wanted,  from  the  hos- 
pital, you  know." 

"Well,  if  that  isn't  nice!"  said  the 
Blue  Nurse.  "You  can  see  what  a 
good  boy  Tommy  is." 

"Aw,  gee!"  replied  Tommy  in  dis- 
gust, "what  else  is  there  to  do  but 
be  good  when  you  got  to  stay  in  bed 
all  the  time?  You  bet  I'd  be  just  as 
bad  as  any  other  feller  if  I  could  just 
get  out  once  and  run  around!" 

"Does  it  hurt  much  to  have  your 
ear  treated?"  I  asked. 

"Oh,  I'm  used  to  that  in  the  hos- 
pital. That  ain't  anything  to  what 
I  have  had." 

"How  does  that  brace  feel  on  your 
back  now?"  asked  Nurse. 

"Still  feels  pretty  good,  but  I'll  bet 
you  when  the  doctor  comes  he'll  find 
some  of  them  irons  is  bent.  That's 
what  I  think.  But,  just  the  same,  I 
tell  you  it  is  a  lot  better  with  it  on 
than  off." 

The  ear  treatment  was  over  and  his 
back  was  not  to  be  dressed  until  the 
following  day,  but  the  Blue  Nurse 
told  him  to  turn  over  and  let  me  see 
his  brace.  The  poor  little  crooked 
back  was  covered  with  a  pad,  out- 
side of  which  was  a  contrivance  of 
iron  bands  and  leather  straps,  which 
looked  more  like  a  strait-jacket  than 
anything  I  could  think  of  and  yet, 
according  to  Tommy,  "it's  a  lot  bet- 
ter with  it  on  than  off."  Nurse  ex- 
plained that  eight  years  ago  a  piece 


of  bone  had  been  taken  from  Tommy's 
leg  and  put  into  his  back,  but  still  it 
was  not  well. 

"Do  you  like  to  read,  Tommy?"  I 
asked. 

"Well,  I  guess  I  read  every  boy's 
book  that  ever  was  wrote  when  I  was 
in  the  hospital,  but,  gee!  I  got  a 
dandy  book  now,"  and  he  pulled 
from  under  his  pillow  and  displayed 
with  glowing  pride  a  book  on  basket- 
making.  "That's  an  all  right  book, 
that  is.  It  teaches  a  feller  how  to 
make  money  for  himself!" 

After  we  left  the  house  the  Blue 
Nurse  told  me  that  Tommy  would 
probably  be  a  cripple  all  his  life,  but 
his  fine,  brave  spirit  and  enthusiastic 
ambition  would  probably  enable  him, 
with  the  help  of  the  Association  for 
Crippled  and  Disabled,  some  day  to 
learn  to  make  his  own  living. 

THE  THIRD  DOOR 

The  next  door  that  opened  at  the 
magic  touch  of  the  Blue  Nurse  led 
into  a  hallway,  bare  but  spotless  and 
shining  with  fresh  gray  paint.  We 
were  greeted  by  a  great  sound  of 
barking  and  scratching  and  as  we 
entered  the  living-room  two  lively 
little  fox-terriers  jumped  up  on  us 
despite  the  remonstrances  of  a  wizened 
little  old  woman. 

"Good  morning,  Mrs.  Willets!  I've 
brought  a  visitor,  you  see.  And  how 
is  Mr.  Willets  today?"  said  the  Blue 
Nurse  in  her  most  cheerful  tones. 

"He's  just  about  the  same.  Guess 
you  know  where  to  find  him,"  replied 
Mrs.  Willets  in  an  apathetic  voice, 
and  went  back  to  the  kitchen  and 
her  ironing. 

We  took  off"  our  coats  and  the  Blue 
Nurse  led  the  way  into  the  front 
room  where,  in  a  bed,  above  which 
dangled  a  contrivance  made  up  of 
several  ropes  and  a  pulley,  lay  the 
cleanest,  most  immaculate  old  man 
I  have  ever  seen.  He  had  a  clear, 
fresh  complexion,  curly  white  hair 
and  blue  eyes.  He  was  lying  propped 
up  in  bed  reading  a  paper  and  on  a 
table  beside  him,  surrounded  by 
books,  a  pipe  and  other  smoking 
things,  a  medicine  bottle,  a  glass  and 
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a  spoon,  stood  a  mason  jar  holding 
one  big  pink  rose. 

"Well,  Nurse,  how  are  you  this 
morning?  I'm  glad  to  see  you.  And 
you've  brought  a  visitor,  too.  Sit 
down,  Miss,  you're  right  welcome," 
was  his  cheery  greeting. 

The  Blue  Nurse  had  told  me  that 
Mr.  Willets  was  a  Civil  War  veteran, 
in  fact  a  veteran  of  two  wars,  and  that 
eight  months  ago  he  had  had  to  have 
both  legs  amputated  above  the  knee 
and  had  been  in  bed  ever  since,  with 
the  exception  of  a  short  time  each 
day  when  he  was  able  to  sit  up  in  a 
wheel  chair.  There  were  a  dozen 
questions  I  wanted  to  ask  him,  be- 
ginning with  the  use  of  those  odd  look- 
ing ropes,  but  I  didn't  want  to  appear 
too  prying,  so,  hoping  to  lead  up  to 
my  questions  tactfully,  I  began  by 
a  comment  on  his  rose. 

"Yes,  it  is  a  beauty,"  he  replied 
enthusiastically.  "That  was  given  to 
me  on  Thanksgiving  Day  and  I  can 
tell  you  it  was  something  to  be  thank- 
ful for.  Why,  it's  so  fragrant  that  for 
five  days  now  I've  only  had  to  close 
my  eyes  and  right  away  I'd  be  walk- 
ing in  a  great  big  garden  and  when 
I'd  open  'em  again  and  see  that 
lovely  thing  a-blooming  there,  why 
it  just  seemed  as  if  the  sun  was  shin- 
ing all  the  time." 

"You  seem  very  fond  of  flowers 
and  plants,"  I  remarked,  looking  at 
the  windows  which  were  filled  with  a 
collection  of  crocks  and  cans,  eack  one 
containing  a  growing  plant. 

"Oh,  them  is  my  wife's  weeds,"  he 
replied  with  a  laugh.  "Just  the  same, 
when  the  war  was  going  on  mother, 
she  made  eighteen  dollars  selling  slips 
from  plants  like  them  and  bought 
War  Savings  Stamps.  That  was 
about  the  most  we  could  do — besides 
sending  our  boy  to  the  front.  That's 
his  picture  out  there,  him  and  his 
pap,  side  by  side  and  both  in  uni- 
form." 

Just  at  this  interesting  point  the 
Blue  Nurse  was  all  ready  to  give  him 
his  bath,  so  I  retired  to  the  next 
room  to  look  at  the  two  soldiers  of 
1865  and  1917.  From  the  room  where 
hung  the  pictures  and  a  collection  of 


trophies  from  the  two  wars  in  which 
father  and  son  had  fought  I  could 
see,  where  she  stood  in  the  kitchen 
ironing,  the  forlorn  figure  of  the  little 
old  woman  who  had  stayed  at  home 
and  worked  through  those  two  wars. 

"May  I  come  out  and  talk  to  you 
while  your  husband  is  being  fixed 
up?"  I  asked. 

"Oh,  yes,  come  out,"  she  replied  in 
a  colorless  voice,  not  looking  up  from 
her  ironing. 

"I've  been  looking  at  the  picture  of 
your  son.  What  a  fine-looking  boy  he 
is,"  I  remarked. 

"Yes,  he's  a  nice  boy,  but  he's  just 
like  all  the  rest.  You  raise  'em  and 
you  worry  over  'em  and  just  when 
they  get  to  be  a  comfort  to  you  then 
they  go  and  get  married."  The  vigor 
with  which  she  pressed  down  on  the 
pillow  case  she  was  ironing  seemed 
expressive  of  her  feelings.  "I  don't 
know  just  what  me  and  Mr.  Willets 
is  going  to  do  when  Harold  gets  mar- 
ried next  spring.  His  girl,  she's  got 
a  real  good  position,  making  thirty- 
five  dollars  a  week,  and  she  don't 
want  to  give  it  up,  and  she  don't  like 
housekeeping,  so  Harold  says, 
'Mother,  we'll  just  come  here  and 
live  with  you  and  dad  and  you  can 
do  the  housekeeping  and  we'll  help 
with  the  bills.'  " 

"But  wouldn't  that  be  nice  for  you 
and  Mr.  Willets?" 

"Well,  it  ain't  no  house,  no  matter 
what  size,  is  big  enough  for  two 
families."  A  sheet  now  received  the 
force  of  her  sentiments.  "I've  lived 
too  long  and  worked  too  hard  to  be- 
gin over  again  to  make  things  go 
right  for  two  young  people.  With  all 
I  got  to  do  for  Mr.  Willets  through 
the  day,  things  has  got  to  be  so's  if 
we  want  to  sleep  late  in  the  morning 
we  can,  'stead  o'  getting  up  to  have 
breakfast  so  them  two  can  start  off 
early.  'Tain't  as  if  Mr.  Willets  could 
get  in  his  wheel  chair  and  come  to 
the  table  for  meals,  but  his  stumps 
is  so  short  that  when  he  sits  in  the 
chair  for  more'n  five  or  ten  minutes 
the  blood  just  rushes  in  and  makes 
'em  get  all  purple  and  they  hurts 
him  so  he  has  to  get  right  back  in 
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bed  again,  so  every  single  one  of  his 
meals  has  got  to  be  carried  to  him. 
I'm  just  about  wore  out,  I  am.  Eight 
months  it  is  he's  been  in  bed  and  if 
it  wasn't  for  his  being  so  good  to  me 
when  I  had  my  operation  I'd  have 
give  up  long  ago." 

"Did  you  have  an  operation,  too?" 
I  asked. 

"Had  to  have  my  foot  cut  off. 
My  right  foot's  a  wooden  one.  Fifteen 
months  I  was  in  bed  and  he  just 
waited  on  me  hand  and  foot.  There 
wasn't  nothing  too  good  for  me  to 
have  or  too  much  trouble  for  him  to 
do,  so  now  I  feel  I  got  to  stick  by 
him,  but  if  it  wasn't  for  that  Nurse 
I'd  have  give  out  long  ago.  She 
comes  in  every  day  and  gives  him  his 
bath  and  fixes  up  the  bed  and  makes 
him  comfortable  the  way  I  can't  do 
'cause  I  ain't  got  the  strength  to  lift 
him.  And  she's  teaching  him  to 
exercise    his    arms    on    one   of  them 


ropes  

Just  as  I  thought  I  was  going  to 
learn  what  all  those  ropes  were  for  a 
great  commotion  of  barking  and 
angry  clucking  arose  in  the  back 
yard  and  Mrs.  Willets  dropped  her 
iron  and  rushed  out.  She  returned  a 
second  later,  breathless,  with  a  fox- 
terrier  under  each  arm. 

"Drat  them  dogs!"  she  exclaimed, 
bolting  the  kitchen  door,  "my  chick- 
ens never  will  lay  if  they  don't  let 
'em  alone.  Them  is  just  little  July 
hens,"  she  went  on  with  the  first  evi- 
dence of  enthusiasm  she  had  shown, 
"and  they  began  to  lay  the  day  after 
Thanksgiving.  Last  year  I  got  my 
first  eggs  Thanksgiving  Day  and  be- 
tween then  and  the  Fourth  of  July, 
from  just  five  hens,  I  sold  four  hun- 
dred and  fifty  eggs,"  and  she  fairly 
beamed  with  pride,  "beside  what  we 


et  ourselves.  But  then,"  and  her 
weary  expression  returned,  "we  don't 
eat  so  many,  except  Harold,  'cause  it 
don't  take  much  to  satisfy  me,  and 
Mr.  Willets,  he  don't  care  none  for 
eggs,  so  it  ain't  so  much  satisfaction 
after  all.  There's  Nurse  through 
with  his  bath,  so  I  got  to  get  her  the 
money." 

I  followed  her  through  to  the  front 
room  where  Mr.  Willets,  all  fixed  up, 
though  it  didn't  seem  as  if  he  could 
be  any  more  clean  than  he  looked  at 
first,  was  once  more  reading  his 
paper. 

"Mr.  Willets  and  I  are  sorry,"  said 
the  Blue  Nurse,"  that  there  isn't 
time  for  him  to  show  you  how  his 
invention  works.  He  invented  this 
himself,"  and  she  pointed  to  the  ropes 
and  pulleys  that  had  so  aroused  my 
curiosity,  "and  when  he  wants  to  sit 
up  in  his  wheel  chair  it  is  brought 
over  beside  the  bed  and  then  he 
draws  these  canvas  pieces,"  holding 
up  two  strips  of  canvas  with  loops  of 
rope  at  each  corner,  "under  his  back 
and  hips,  fastens  the  loops  on  the 
hooks  at  the  ends  of  these  ropes,  and 
then,  by  pulling  on  the  ropes  that 
run  through  the  pulleys,  swings  him- 
self out  of  bed  and  over  into  the 
chair,  and  then  gets  back  to  bed  the 
same  way." 

"Mr.  Willets,"  I  exclaimed,  "you 
ought  to  patent  that  invention  and 
make  your  fortune!" 

"Not  for  me,"  he  replied,  laughing, 
"I'm  too  old  for  them  big  ventures, 
but  if  anyone  else  wants  to  have  one 
like  it  all  he's  got  to  do  is  come  to 
me  and  I'll  give  it  to  him  free,  give 
it  to  the  whole  world  free!" 

And  with  these  words  ringing  in 
our  ears,  we  left  him. 

{To  be  concluded) 
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OUR  readers  have  already  been 
told  something  of  the  program 
for  the  extension  of  non-pro- 
fessional membership  in  the  National 
Organization  for  Public  Health  Nurs- 
ing, through  organizing  state  com- 
mittees, which  is  being  carried  out 
under  Mr.  Alexander  M.  White, 
Chairman  of  the  Committee  on  Ways 
and  Means.  Members  enlisting 
through  these  state  committees  are 
known  as  Friends  of  Public  Health 
Nursing.  The  first  State  Committee 
was  organized  recently  in  Ohio,  and 
an  Illinois  Committee  of  Friends  of 
Public  Health  Nursing  is  about  to  be 
formed  with  ex-Senator  Morton  D. 
Hull  as  chairman. 

On  Saturday,  November  27th,  Mr. 
Hull  gave  a  luncheon  at  the  Union 
League  Club  in  Chicago.  Forty-five 
guests  were  present,  representing  the 
following  cities:  Chicago,  Rockford, 
Aurora,  La  Grange,  Evanston,  Spring- 
field, Joliet,  Winnetka,  Jacksonville, 
Champaign,  Lake  Forest  and  Urbana. 

After  a  few  preliminary  remarks, 
Mr.  Hull  introduced  Mrs.  Ira  Couch 
Wood,  our  Illinois  State  Representa- 
tive, who  outlined  the  needs  of  the 
state  and  the  necessity  for  a  better 
understanding  of  health  problems  on 
the  part  of  non-professional  people. 

"Since  this  is  a  meeting  primarily 
to  enlist  your  interest  and  not  your 
dollars,  perhaps  I  can  put  what  I 
have  ito  say  most  briefly  in  the  form 
of  two  or  three  stories,  which  I 
hope  may  epitomize  for  you  the  work 
of  the  Public  Health  Nurse"  said 
Mrs.  Wood. 

"A  friend  of  mine  from  Illinois,  who 
was  attached  to  one  of  the  great  war 
hospitals  in  Europe,  came  one  day 
on  a  group  of  men  sitting  at  the  end 
of  the  ward  in  a  small  patch  of  sun- 
light. They  all  had  large  rugs  over 
their  laps  and  one  of  them  was  read- 
ing the  tattered  remains  of  a  Chicago 
paper.  My  friend  was  interested  at 
once  and  found  that  the  man  came 
from  a  small  town  in  Illinois.  She 
soon  discovered  that  he  had  lost  both 


limbs  and  would  be  a  helpless  cripple 
for  life,  that  he  had  a  wife  and  chil- 
dren back  home  to  whom  his  thoughts 
were  given  day  and  night.  My  friend 
soon  learned  that  he  had  not  yet  told 
his  wife  of  his  crippled  condition, 
and  with  the  quick  response  of  the 
helpful  spirit  asked  if  she  might  not 
visit  his  wife  when  she  went  home 
and  break  the  news  to  her  of  the 
tragedy  which  would  have  such  deep 
significance  in  their  lives.  Ready 
tears  sprang  to  the  man's  eyes  and 
he  said  to  her,  "Thank  you,  ma'am, 
that  is  mighty  good  of  you  and  I 
know  you  will  try  to  break  it  to 
my  wife  in  the  kindest  way,  but 
there  is  just  one  person  in  the  world 
who  could  tell  it  to  her  best,  and  that 
is  our  district  nurse.  If  you  would  let 
her  know,  ma'am,  about  meeting  me 
here  and  all,  she  will  be  the  one  to 
break  it  to  my  wife  without  hurting 
her  more  than  can  be  helped." 


"There  is  a  Public  Health  Nurse 
just  over  the  border  from  Illinois,  in  the 
mountains  of  Kentucky.  She  rides 
over  the  mountain  trails  on  her 
scrubby  little  brown  horse,  with  only 
her  black  bag  for  company.  One 
night  she  was  called  into  one  of  the 
most  inaccessible  parts  of  her  moun- 
tain district.  All  night  long  in  the 
little  cabin  she  fought  with  the  Grim 
Reaper  for  the  life  of  a  mother  and 
her  new-born  child.  In  the  gray 
dawn  she  had  won — the  mother  was 
sleeping  quietly  and  the  child  was 
well  cared  for.  As  she  wearily 
mounted  her  horse,  the  father  put 
his  hand  on  the  saddle  and  gave  her 
one  of  the  little  hip-baskets  which 
every  woman  carries  in  the  moun- 
tains. He  added  these  words:  "I 
ain't  seen  no  real  money  for  more 
than  two  years,  ma'am.  We  just  live 
off  our  little  bit  of  ground  here,  but 
I  had  a  right  smart  crop  of  sweet  po- 
tatoes and  I  wish  you  would  take 
these  along  with  you,  because  you 
saved   last  night   what   means   more 
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than   anything  else  in   the  world   to 
me,  and  I  thank  you." 

The  following  letter  came  in  re- 
cently from  a  Public  Health  Nurse 
in  Dakota  who  had  been  sent  some 
charts  on  child  welfare: 

"The  propaganda  which  these  fur- 
nish is  just  what  I  need  in  this 
country  of  long  trails  and  careless 
living,  poor  roads,  or  no  roads,  and 
poorer  schools.  It  is  impossible  that 
I  cover  the  territory,  so  I  have  diffi- 
culty often  to  keep  the  Gospel  of  the 
new  public  health  and  right  living 
constantly  before  the  people.  I  am 
out  where  the  West  begins.  Wide 
ranges  still  predominate.  Round-ups 
and  broncho  busting  contests  are  still 
the  chief  excitement.  There  are  many 
Indians.  We  are  between  two  reserva- 
tions. My  Gospel  is  rather  new  and 
yet  I  see  glorious  results  at  times, 
which  give  me  courage  to  keep  on. 

What  would  the  charge  be  for  the 
entire  set  of  charts?  I  can  place 
them  as  I  ride  or  drive  through  the 
country  in  small  stores  and  way-side 
road-ranches,  so-called.  They  would 
continue  to  speak  for  me  in  my  long 
absences.  I  have  much  besides  nurs- 
ing and  social  service  work  to  do." 

Later — "Your  letter  I  keep  in  a 
conspicuous  place  in  my  humble 
stovepipe-heated  bed  room,  for  the 
inspiration  it  gives  me  at  times  when 
I  need  it  most,  though  you  may  have 
forgotten  in  what  words  you  voiced 
your  letter.  I  am  deep  in  the  county 
health  survey,  and  incidentally  I  am 
looking  after  tuberculosis  cases  and 
making  efforts  to  get  some  of  our 
mental  defectives  sent  to  our  splendid 
state  institution.  Your  letter  brought 
you  so  close  to  me  that  I  have  a  great 
desire  to  know  more  of  your  work,  its 
scope  and  aims,  and  whether  you 
train  and  send  out  social  workers. 
If  so,  would  there  be  an  opportunity 
for  me,  as  the  time  approaches  when 
I  cannot  longer  endure  the  exacting 
role  of  nurse  in  a  county  larger  than 
Rhode  Island  with  such  stretches  of 
night  and  day  work.  I  am  now  47 
years  old  and  though  'well  preserved' 
for  my  years,  thanks  to  a  rugged  con- 


stitution,   I    feel    myself    losing    my 
power  to  'come  back.'  " 


"Do  you  remember  Josephine  Pres- 
ton Peabody's  little  play  of  the  "Pied 
Piper,"  with  the  one  little  crippled 
boy,  "Jan,"  in  the  ranks  of  the  happy 
children  ?  Did  you  know  that  we  had 
a  sort  of  Pied  Piper  in  Illinois  who  is 
followed  by  a  child  army  1,800  strong, 
all  of  them  little  cripples  pleading  for 
his  ministrations?  These  children 
never  had  skillful  care  until  Dr. 
Clarence  East  and  his  nurses  brought 
it  to  them  through  clinics  established 
by  the  State  Department  of  Health 
throughout  Illinois.  These  children 
never  would  have  been  discovered  if 
we  had  not  had  an  increasing  num- 
ber of  Public  Health  Nurses  placed 
throughout  the  counties  of  Illinois, 
who  find  the  handicapped,  defective 
and  suffering  children  and  bring  to 
them  what  science  and  human  skill 
can  do  for  their  relief. 

All  these  nurses,  who  are  outposts 
in  the  far-flung  battle  line  of  public 
health,  are  calling  to  us  as  people 
once  called  to  St.  Paul  of  old,  "Come 
over  into  Macedonia  and  help  us." 
These  nurses  are  not  asking  for  our 
charity,  but  only  for  our  deep  and 
abiding  sympathy  and  interest  in  the 
great  work  they  are  doing  for  human 
welfare  and  human  happiness.  The 
interest  in  the  subject  of  health  and 
the  welfare  of  children  has  increased 
enormously  since  the  program  of  the 
Children's  year,  one  of  the  few  happy 
by-products  of  the  great  war.  As 
the  women  carrying  this  campaign 
became  deeply  stirred  by  conditions 
in  their  own  communities,  which 
threatened  the  health  and  happiness 
of  children,  their  one  cry  was  to 
send  to  them  well-trained  Public 
Health  Nurses,  equipped  by  educa- 
tion and  experience  to  carry  out  the 
program  upon  which  they  were  de- 
termined. We  had  not  then  the 
nurses  to  send,  and  so  much  of  the 
work  stood  still.  Many  women  are 
now  entering  this  new  field,  but  we 
still  have  not  enough  trained  women 
to  begin  to  meet  the  calls  for  their 
services. 
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No  nurse,  however,  just  from  the 
hospital  is  completely  equipped  for 
the  tremendous  demands  to  be  made 
upon  her  courage,  her  patience,  her 
skill  and  her  knowledge  in  the  public 
health  field.  Specialized  training  is 
necessary  if  this  work  is  to  be  carried 
forward  as  it  should  be.  The  National 
Organization  for  Public  Health  Nurs- 
ing aims  to  supply  exactly  this  train- 
ing through  scholarships  and  Insti- 
tutes. It  needs  your  backing  in  its 
work,  not  as  philanthropists  with 
charitable  subscriptions,  but  as  men 
and  women  whose  interest  may  be 
counted  upon  for  the  advancement  of 
this  great  program  carrying  health  to 
all  the  people,  rich  and  poor  alike. 

You  will  remember  during  the  war 
almost  every  woman  in  the  land 
wished  to  serve,  but  most  of  us  had 
little  we  could  offer.  One  group  of 
women  was  perfectly  prepared  for 
what  the  country  needed.  They,  the 
nurses,  responded  with  a  readiness 
and  courage  that  won  for  them  ever- 
lasting distinction.  Every  one  of  us 
envied  the  training  and  the  skill  which 
could  be  brought  instantly  to  our 
country's  service,  and  gave  all  the 
support  we  could.  The  same  call 
comes  clearly  to  us  now.  The 
mothers  and  the  children  in  our 
rural  districts  and  smaller  cities  and 
the  congested  areas  of  our  great  cities 
need  the  work  of  the  nurses  almost 
as  much  as  did  the  soldiers  in  France. 
The  nurses  are  ready  to  go  if  we  will 
give  them  the  specialized  training 
needed  and  grant  them  our  support 
and  sympathy  in  the  work  they  are 
willing  to  undertake  on  our  behalf. 
Shall  we  not  stand  behind  them  as 
they  preach  this  New  Gospel,  which 
means  health  and  joy  and  efficiency 
and  adds  a  new  measure  of  power  in 
our  nation's  growth  ? " 

Miss  Edna  Foley,  President  of  the 
National  Organization  for  Public 
Health  Nursing,  in  her  plea  for  more 
non-professional  members  said: 

"The  National  Organization  for 
Public  Health  Nursing  was  organized 
in  Chicago  during  the  annual  meet- 
ing of  the  A.  N.  A.  in  1912  by  a 
small  group  of  nurses  and  lay-people 


who  felt  the  need  of  a  national  body 
that  should  serve  as  a  general  clear- 
ing house  of  information.  From  small 
beginnings,  a  membership  of  a  few 
hundred  nurses  and  a  dozen  or  two 
non-professional  people,  with  a  nomi- 
nal budget  of  three  or  four  thousand 
dollars,  it  has  grown  rapidly,  espe- 
cially during  the  war-time  period, 
until  now  its  membership  comprises 
4,151  nurses  and  457  non-professional 
people  and  an  annual  budget  of  more 
than  3100,000.00. 

Before  1912  there  were  899  groups 
of  visiting  nurses  in  the  United  States, 
supported  by  both  private  and  public 
agencies.  At  that  time  each  group 
was  more  or  less  a  law  unto  itself, 
although  friendships  or  previous  train- 
ing on  the  larger  stafFs  brought  some 
groups  rather  closely  together.  Each 
community  learned  by  its  own  mis- 
takes. Both  the  quality  and  the 
quantity  of  the  service  given  in  vari- 
ous homes  differed  in  nearly  every 
association. 

The  National  Organization  for  Pub- 
lic Health  Nursing  has  become  a 
clearing  house  for  general  information 
for  these  and  the  two  thousand  other 
groups  that  have  been  formed  since 
that  time.  Hundreds  of  inquiries  are 
sent  monthly  to  our  New  York, 
Cleveland  and  Chicago  offices.  They 
come  from  nurses,  physicians,  asso- 
ciations, members  of  Boards  of  Man- 
agers, Health  Departments,  Boards 
of  Education,  colleges,  and  other 
people  seeking  advice.  They  cover 
everything,  from  a  request  for  an 
able-bodied  young  woman  with  all 
the  attributes  of  an  angel  and  few  of 
those  of  the  average  well-trained 
nurse,  to  information  as  to  how  a 
new  and  struggling  society  supporting 
one  nurse  in  a  small  town  can  make 
the  street  car  company  give  that 
nurse  free  transportation.  The  Secre- 
taries of  the  Organization  have  aided 
in  establishing  and  reorganizing  pub- 
lic health  nursing  agencies  in  every 
state  in  the  Union.  During  the  war 
they  were  loaned  to  the  Council  of 
Defense,  the  U.  S.  Public  Health 
Service  and  the  Children's  Bureau. 
One  of  the  Secretaries  was  given  to 
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the  municipality  of  Los  Angeles  for 
six  months  where  she  entirely  re- 
organized its  public  health  nursing 
system.  Other  cities  have  also  asked 
similar  service  of  us  and  today,  if  we 
had  the  funds,  we  could  keep  a 
dozen  secretaries  busy. 

In  addition  to  serving  as  a  national 
clearing  house  and  general  informa- 
tion bureau  for  the  United  States, 
the  Organization  has  its  magazine, 
The  Public  Health  Nurse,  at  first  a 
Quarterly  and  now  a  monthly,  which, 
with  its  circulation  of  over  5,000,  has 
stood  for  service  to  the  people  first. 

Realizing  that  such  service  can 
only  come  through  properly  trained 
and  supervised  nurses,  the  Educa- 
tional Committee  and  its  traveling 
secretary  came  into  being,  because 
it  was  quickly  recognized  that  public 
health  nursing  was  neither  private 
duty  nor  hospital  work  and  that 
nurses  entering  so  big  a  field  required 
additional  instruction  along  many 
inter-related  but  separate  lines  of 
economics,  sociology,  sanitation  and 
personal  and  public  hygiene.  The 
services  of  the  Educational  Commit- 
tee are  now  sought  constantly  by  col- 
leges and  universities  desiring  to  give 
courses  in  public  health  nursing.  There 
are  24  such  courses  in  the  country  to- 
day. In  addition,  many  large  organ- 
izations are  giving  a  brief,  practical 
course  in  field  work  and  again  are 
seeking  advice  and  guidance  from 
this  committee. 

Through  our  circulating  and  pack- 
age library  we  have  contact  with  44 
different  state  libraries  and  a  nurse 
in  the  most  isolated  rural  district  as 
well  as  the  nurse  in  the  city  of  New 
York,  has  the  privilege  of  writing  in 
for  information,  for  pamphlets  or  for 
clippings  on  a  subject  on  which  she 
needs  special  help. 

Last  and  by  no  means  least,  at  a 
biennial  conference,  hundreds  of 
nurses  and  lay-people,  usually  repre- 
senting members  of  Boards  of  Di- 
rectors, gather  together  to  discuss 
policies,  mutual  problems  and  the 
thousand  and  one  subjects  of  com- 
mon interest.  In  this  way  the  Na- 
tional   Organization     has     a     strong 


stabilizing  as  well  as  standardizing 
influence,  for  a  Public  Health  Nurse 
is  more  than  a  graduate  of  a  good 
hospital.  She  may  be  doing  infant 
welfare,  school  nursing,  tuberculosis 
work  or  visiting  nursing,  but  she  must 
understand  how  to  enter  the  homes  of 
simple  people,  she  must  know  how  to 
teach  and  advise  acceptably  when  she 
gets  there,  she  must  know  how  to  get 
results  in  her  community. 

"The  key  to  health  in  a  military 
organization  is  'Sick  Call.'  It  is  the 
searching  throughout  the  personnel 
for  incipient  illness  in  order  that 
more    illness     may      be      prevented. 

Therefore  the  good  Public  Health 
Nurse  must  have  a  sound  foundation 
of  hospital  training  on  which  to  build 
if  she  is  going  to  understand  the 
economic,  sociologic  or  hygienic  con- 
ditions that  make  her  work  so  essen- 
tial. 

Just  what  is  good  nursing?  What 
does  a  hospital  training  mean? 
"Nurse"  is  a  generic  term.  To 
thoughtless  people  the  word  applies 
with  equal  force  to  Florence  Nightin- 
gale, and  to  the  tired  mother  who  is 
doing  her  best  to  care  for  a  sick 
child.  Skilled  nursing,  as  we  have 
come  to  know  it,  means  more  than 
ignorant,  untrained  desire.  Good 
nursing  implies  an  intelligent  co- 
ordination of  brains  and  muscles,  of 
eyes  and  ears  as  well  as  of  hands  and 
feet.  Good  nursing  implies  careful 
preparation,  supervised  routine  and 
years  of  self-discipline,  for  good  nurs- 
ing is  hard  work,  mentally,  physically 
spiritually. 

Not  long  ago  a  visiting  nurse  was 
called  into  the  home  of  a  maternity 
patient.  In  the  comfortable  home  of 
self-respecting  working  people  she 
found  a  woman  so  shockingly  neg- 
lected and  dirty  that  she  was  curi- 
ously out  of  place  in  her  surroundings. 
The  visiting  nurse  gave  the  necessary 
nursing  care,  hunted  up  fresh  linen 
and  re-made  the  bed,  and  from  the 
patient  and  her  husband  the  nurse 
got  the  following  story:  Five  days 
earlier  the  patient  had  been  delivered 
of  a  healthy  eight-pound  normal  in- 
fant.    She  had   been   attended   by  a 
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woman  in  a  gingham  dress,  who 
wore  a  cap  and  charged  more  than 
the  family  was  able  to  pay.  From 
the  first  the  simple  mother  thought 
that  something  was  wrong  with  her 
attendant,  but  it  was  not  until  the 
baby  died  on  the  third  day,  from 
neglect  (it  was  afterward  decided) 
that  she  became  sure  of  it.  On  the 
fifth  day,  evidently  sensing  that  some- 
thing was  wrong,  the  attendant  with- 
drew, having  only  sufficient  intelli- 
gence to  send  the  call  in  to  the 
Visiting  Nurse  Association  under  an 
assumed  name.  The  Association  dis- 
covered afterward  that  this  woman 
claimed  to  have  taken  a  short  course 
in  nursing.  She  said  that  she  was  a 
nurse,  although  the  condition  of  the 
patient  proved  that  she  did  not  know 
the  elements  of  personal  hygiene  and 
cleanliness,  much  less  of  good  nursing. 
The  family  feel  that  they  lost  their 
baby  through  her  carelessness,  and 
still  they  cannot  understand  why 
there  should  be  such  a  difference  be- 
tween this  white-capped  creature  and 
the  blue-gowned  girl  who  came  in 
from  the  outside,  except  that  the 
patient  knew  that  the  first  did  noth- 
ing for  her  and  the  second  made  her 
more  than  comfortable. 

Last  month  a  visiting  nurse  dropped 
in  to  see  some  tonsillectomy  cases  as 
her  last  Saturday  call.  Some  well- 
intentioned  person  had  made  the 
mistake  of  permitting  three  tonsil- 
lectomies at  the  same  time  in  one 
family,  consequently  the  nurse  found 
the  mother  in  bed,  although  seven 
days  had  passed  since  the  operation, 
utterly  miserable,  too  miserable,  in 
fact,  to  get  up  and  care  for  her  two 
little  children,  who  were  both  crying 
with  earache.  Each  youngster  had  a 
high  temperature  and  acute  and 
significant  tenderness  behind  one  ear. 
The  nurse  explained  the  seriousness 
of  the  situation  to  the.  mother,  got 
her  written  consent  for  operations,  if 
necessary,  and  took  both  children  to 
the  Eye  and  Ear  Infirmary,  a  dis- 
tance of  more  than  eight  miles  from 
the  home.  There  it  was  seen  that 
each  child  required  an  emergency 
operation,     the    written     permission 


was  produced  and  before  the  nurse 
left  that  night,  she  had  seen  two 
mastoid  operations  performed.  Both 
of  the  children  and  the  mother  made 
fairly  uneventful  recoveries,  the  fam- 
ily are  re-united  now  and  as  happy 
as  such  families  can  be,  but  what 
might  have  happened  had  the  first 
type  of  nurse  stumbled  in  on  this 
household  late  Saturday  afternoon, 
we  can  only  conjecture,  for  the  family 
were  poor,  had  no  money  with  which 
to  pay  an  attending  physician,  and 
the  intelligence  of  the  mother  was  on 
a  par  with  the  intelligence  of  the  first 
attendant. 

Our  National  Organization  for  Pub- 
lic Health  Nursing  is  endeavoring  to 
set  a  standard  for  public  health 
nursing  throughout  the  United  States 
that  will  make  possible  the  second 
type  of  intelligent  care  and  super- 
vision of  the  sick  in  their  own  homes. 
It  is  constantly  putting  more  em- 
phasis on  health  and  less  emphasis 
on  disease,  although  it  realizes  that 
through  "Sick  Call"  much  disease  is 
prevented.  It  stands  for  an  equal 
chance  for  equal  health  for  all,  rich 
and  poor. 

A  good  Public  Health  Nurse  in  any 
community  spells  economy.  About 
five  years  ago  the  superintendent  of 
schools  in  a  city  in  Wisconsin  asked 
for  a  school  nurse.  She  was  refused 
one  on  the  grounds  that  the  Council 
had  no  money.  In  less  than  six 
months  that  same  superintendent 
had  demonstrated  by  actual  figures 
the  expense  of  educating  "repeaters." 
She  proved,  too,  how  many  of  these 
repeaters  had  been  unconscious  tru- 
ants because  of  preventable  physical 
defects,  and  she  proved  conclusively 
that  occasional  medical  inspection  of 
school  children  without  careful  follow- 
up  work  in  their  homes  interfered 
seriously  with  the  education  of  indi- 
vidual children  even  when  it  saved 
other  children  from  the  danger  of 
infection.  Needless  to  say,  the  super- 
intendent got  her  school  nurse  and 
she  proved  her  point  because  ab- 
senteeism was  signally  reduced. 

The  strength  of  the  National  Or- 
ganization for  Public  Health  Nursing 
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The    Public   Health   Nurse 


lies  in  its  double  membership  of  both 
nurses  and  lay-people,  for  the  nurses 
help  shape  its  professional  policies 
and  give  their  experience  as  their 
contribution.  The  sustaining  mem- 
bership has  made  possible  the  sup- 
port and  expansion  of  the  work  and 
has  brought  the  outsider's  viewpoint 
into  the  meetings  and  conferences  of 
a  professional  body. 

Second,  it  lies  in  the  constant  de- 
mands that  are  being  made  upon  it 
for  service.  If  it  had  not  proved  its 
usefulness  it  could  hardly  have  lived 
nearly  nine  years,  always  a  little  be- 
hind the  requests  for  service  being 
sent  it. 

Third,  it  lies  in  the  need  which 
all  thoughtful  citizens  see  for  more 
careful  health  work  in  their  homes 
with  the  sick,  the  simple  and  the 
physically,  mentally  and  socially 
handicapped.  For  years  the  work 
of  the  Organization  has  been  made 
possible  by  the  generosity  of  too 
small  a  number  of  people  and  now 
we  are  asking  for  a  very  large  lay- 
membership  in  order  that  the  work 
may  grow  more  rapidly.  Our  Illinois 
quota  is  only  2,500  sustaining  mem- 
bers. We  ask  that  these  members 
pay  #5.00  or  more  annually.  They 
will  receive  our  magazine.  We  ask 
for  their  moral  support  and  personal 
interest.  We  want  them  to  read 
about  public  health  nursing,  to  talk 
about  it,  to  ask  for  information.  We 
want  them  to  work  for  it  in  their  own 
cities  and  towns  and  we  want  their 
interest  in  enabling  us  to  make  pos- 
sible more  and  more  nursing  service 
for  the  outlying  homes  throughout 
the  whole  country. 

From  the  rural  districts  and  small 
towns  come  most  of  our  calls  for 
help.  If  we  get  the  sustaining  mem- 
bership that  we  are  seeking,  we  can 
answer  these  calls  more  promptly. 
The  other  day,  a  Chicago  Visiting 
Nurse,  whose  blue  coat  is  too  well 
known  to  need  further  comment,  was 
about  to  cross  the  street  when  she 
noticed  an  Italian  woman  with  a 
baby  in  her  arms  approaching  the 
traffic  policeman.  Just  as  the  little 
mother   reached    the    policeman    she 


caught  a  glimpse  of  the  blue  coat 
half  a  crossing  away.  She  almost 
dropped  the  baby  in  the  speed  with 
which  she  made  for  the  well-known 
blue  coat,  and  the  traffic  cop,  with  a 
broad  grin  on  his  face,  said  cheerfully, 
"That's  right,  they  pass  us  up  for 
you  girls  every  time."  We  want  your 
help  in  making  possible  for  the  Ameri- 
can-born mother  in  the  American 
rural  district,  the  same  sort  of  service 
that  is  symbolized  to  the  little  Italian 
woman  by  this  blue  coat,  and  we 
want  that  help  now." 

Miss  Minnie  Ahrens,  Director  of 
Nursing  of  the  Central  Division 
American  Red  Cross,  explained  that 
where  lay-committees  thoroughly  un- 
derstood the  program  there  was  little 
difficulty.  In  practically  all  cases 
where  there  was  trouble  of  any  sort  in 
the  work  of  the  Public  Health  Nurse 
it  was  because  the  people  did  not 
know  how  to  co-operate  with  her. 

Mrs.  E.  H.  Reynolds,  President  of 
the  Junior  League,  announced  that 
300  young  women  of  Chicago,  all 
members  of  the  League,  had  joined 
the  N.  O.  P.  H.  N.  as  individual  non- 
professional members  and  were  giv- 
ing volunteer  service  to  the  work  of 
the  Organization. 

Mr.  John  E.  Ransome  said  he 
would  be  glad  to  help  in  any  way. 

Mr.  Joseph  M.  Cudahy,  who  has 
long  been  interested  in  Public  Health 
Nursing,  volunteered  money  and  per- 
sonal service  to  the  campaign,  and 
assured  Mr.  Hull  that  he  "was  sold 
for  keeps." 

Mrs.  Walter  Forbes,  speaking  for 
Rockford,  said  they  would  guarantee 
to  secure  one  hundred  new  members. 

Dr.  Wm.  A.  Evans,  Health  Editor 
of  the  Chicago  Tribune,  and  formerly 
Chicago  Health  Commissioner,  was 
unable  to  be  present  for  the  whole  of 
the  luncheon,  but  at  Mr.  Hull's  re- 
quest, expressed  the  opinion  that 
people,  everywhere,  are  divided  into 
two  groups,  those  who  follow  cus- 
toms and  those  who  follow  habits. 
The  time  is  come,  he  said,  when 
health  workers  must  deal  with  habits, 
though  many  people  are  more  willing 
that  we   should   deal   with   customs. 
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He  sounded  the  danger  of  having  too 
many  national  associations  which 
over-lap  in  their  budgets  and  work, 
and  spoke  of  the  Council  which  is 
planning  to  co-ordinate  these  agencies. 

Mr.  Hull,  in  his  closing  remarks, 
brought  out  the  fact  that  few  good 
movements  were  ever  started  unless 
there  was  a  real  need  and  if  the  N.  O. 
P.  H.  N.  had  duplicated  efforts  of 
other  organizations  it  could  hardly 
have  lived  so  long  and  grown  so 
rapidly.  He  further  explained  that 
Miss  Foley  as  President  of  the  Or- 
ganization was  familiar  with  the  plan 
of  co-ordination  and  was  giving  a 
good  deal  of  thought  to  it.  It  was  the 
opinion  of  the  company  that  the 
need  for  an  organization  like  the 
N.  O.  P.  H.  N.  was  great  at  the  pres- 
ent time. 

Others  from  Chicago  and  places 
down  state  arose  to  offer  their  help. 


It  was  like  an  old-time  prayer 
meeting  with  every  one  waiting  to 
"testify"  at  the  same  time. 

N.  O.  P.  H.  N.  literature,  including 
a  copy  of  the  magazine,  had  been 
placed  at  each  plate.  This  was  car- 
ried away,  showing  the  real  interest 
of  the  friends  present. 

Mr.  Hull  expressed  his  apprecia- 
tion and  asked  that  each  guest  sign 
cards  placed  at  each  plate,  stating 
whether  he  could  depend  upon  them 
for  service  in  securing  members  among 
their  friends  and  acquaintances,  or 
whether  they  preferred  to  serve  on 
the  committee,  permitting  their  names 
to  be  used  on  the  letterhead.  Prac- 
tically all  of  these  cards  proved  that 
there  would  be  no  difficulty  in  forming 
a  Committee  for  Illinois. 

Further  plans  will  be  announced 
later. 


THE  CHAIRMAN  of  the  Friends  of  Public  Health  Nursing,  Mr.  Alex- 
ander M.  White,  gave  a  luncheon  at  the  Downtown  Association  of  New 
York  City,  to  the  New  York  state  committee  and  to  others  interested 
in  national  health  and  welfare  work,  on  Friday,  December  10th.  In  this  gather- 
ing arranged  by  Mr.  White  is  to  be  found  a  suggestion  for  others  who  are 
to  help  the  National  Organization  for  Public  Health  Nursing  in  its  cam- 
paign for  sustaining  members.  The  great  need  is  to  awaken  the  public  on 
questions  of  public  health,  standardized  graduate  nursing  training  and  prac- 
tice, interest  in  nursing  among  young  women,  and  greater  support  of  the 
work  of  the  N.  O.  P.  H.  N.  from  the  public  in  general. 

It  has  been  found  that  the  discussion  that  arises  at  such  a  luncheon,  the 
ideas  that  are  forthcoming,  the  opportunity  for  full  questioning,  and  the 
enthusiasm  that  is  inspired,  make  this  form  of  meeting  one  of  the  most  effec- 
tive means  of  bringing  the  attention  of  groups  of  influential  people  to  the  task 
that  is  to  be  accomplished  and  at  the  same  time,  of  pointing  out  to  the 
public  their  duty  and  their  privilege.  At  such  informal  meetings  the  mis- 
conceptions and  misunderstandings  that  inevitably  exist  may  be  cleared  up; 
while  in  a  more  formal  meeting  this  is  not  always  true. 

The  members  of  the  New  York  State  Committee  are  as  follows: 

Dr.  Hugh  Auchincloss,  New  York;  Miss  Jessica  Bruce,  Syracuse;  Joseph  P.  Cotton, 
New  York;  Mrs.  James  S.  Cushman,  New  York;  Dr.  George  Draper,  New  York;  Charles 
Gibson,  Albany;  Miss  Josephine  Goldmark,  New  York;  Mrs.  Francis  L.  Hine,  Gien  Cove; 
John  P.  Myers,  Plattsburg;  A.  Perry  Osborn,  New  York;  Mrs.  Frederic  B.  Pratt,  Brooklyn; 
Robert  C.  Pruyn,  Albany;  Mrs.  William  A.  Putnam,  Brooklyn;  Mrs.  William  A.  Read, 
Purchase;  Dr.  Henry  S.  Satterlee,  New  York;  Richard  U.  Sherman,  Utica;  Mrs.  Albert 
Strauss,  Oyster  Bay;  Miss  M.  C.  Vail,  Troy;  Francis  M.  Weld,  Huntington;  and  Dr.  Joseph 
S.  Wheelwright,  Southampton. 


PROFESSIONAL    MEMBERSHIP 
REQUIREMENTS 

By  PEARL  H.  BRAITHWAITE 

Eligibility  Secretary,  National  Organization  for  Public  Health  Nursing 

Editor's  Note:  The  National  Organization  for  Public  Health  Nursing  is  the  standardizing 
body  for  public  health  nursing.  As  such,  it  requires  that  all  its  professional  members  should 
have  received  a  fundamental  training  meeting  certain  specific  professional  requirements;  and 
it  means,  also,  that  the  Organization  recognizes  its  obligation  to  give  every  assistance  to  those 
who  are  willing  to  make  up  such  deficiency  of  training. 

The  Secretary  to  the  Committee  on  Eligibility  is  in  a  position  to  help  and  advise  nurses 
who  come  under  this  latter  class;  and  perhaps  no  function  of  the  Organization  is  more  im- 
portant than  this  of  the  steady,  constant  supplementing  and  building  up  of  incomplete  train- 
ing, which  is  brought  about  through  her  guidance.  It  is  one  of  the  chief  contributions  which 
the  N.  0.  P.  H.  N.  is  making  to  the  effort  to  meet  the  demand  for  a  largely  increased  number 
of  well-trained  nurses.  Something  of  the  value  of  this  activity  of  our  Organization  is  brought 
out  in  the  following  notes. 


CLASSIFICATION  of  member- 
ships in  the  National  Organi- 
zation for  Public  Health  Nurs- 
ing is  not  always  understood.  For 
this  reason  a  few  words  on  the  subject 
may  be  welcomed.  The  By-Laws  pro- 
vide that  lay  persons  as  well  as  nurses 
may  be  admitted  to  membership.  We 
have,  therefore,  two  groups:  Non- 
professional and  Professional.  The 
former  includes  all  members  who  are 
not  nurses.  The  latter  class  (as  the 
title  of  the  Organization  would  sug- 
gest) includes  nurses  only. 

Under  each  of  these  two  groups  we 
have  individual  and  corporate  mem- 
bers. 

Of  the  three  national  nursing  or- 
ganizations the  N.  O.  P.  H.  N.  is  the 
only  one  which  has  from  its  beginning 
included  lay  persons  in  membership. 
The  progress  of  the  Organization  is  in 
large  measure  due  to  the  support  it 
receives  from  its  non-professional 
membership  —  both  individual  and 
corporate.  Groups  of  lay  persons 
{e.  g.  women's  clubs)  are  enrolled  as 
Associate  Corporate  members. 

In  the  professional  class  individual 
nurses,  state  and  local  nursing  organi- 
zations, and  other  agencies  employ- 
ing Public  Health  Nurses,  are  en- 
rolled. The  By-Laws  set  forth  certain 
requirements  for  professional  mem- 
bership. These  refer  particularly  to 
a  minimum  of  technical  training.  This 
statement  of  requirements  is  the  same 
as  may  be  found  in  the  By-Laws  of 
the    National    League    for    Nursing 


Education.  It  constitutes  the  mini- 
mum standard  adopted  by  the 
National  League  for  Nursing  Educa- 
tion, The  American  Nurses'  Associa- 
tion, and  The  National  Organization 
for  Public  Health  Nursing.  As  re- 
cently as  the  April,  1920,  Convention, 
the  Joint  Boards  of  Directors  of  the 
three  national  nursing  organizations 
went  on  record  as  again  endorsing 
their  accepted  standard  for  technical 
training.  This  standard  is  set  forth 
in  the  By-Laws  of  the  N.  O.  P.  H.  N. 
as  the  requirement  for  Individual 
Active  Membership.  Nurses  whose 
technical  training  does  not  meet  this 
standard  may  be  enrolled  as  Indi- 
vidual Associate  Members. 

There  are  two  purposes  apparent  in 
the  provisions  of  the  By-Laws  regard- 
ing the  so-called  "Active"  and  "Asso- 
ciate" memberships.  First:  That  the 
N.  O.  P.  H.  N.  should  not  do  less  than 
uphold  the  minimum  standard  of 
technical  training  endorsed  by  the 
three  national  nursing  organizations. 
(Could  an  organization  which  failed 
to  uphold  these  fundamentals  justly 
be  regarded  as  a  "standard  making 
body"?)  Second:  In  providing  an 
associate  membership  for  those  whose 
technical  training  fails  to  meet  the 
recognized  standard,  it  is  evident  that 
the  purpose  is  not  to  exclude,  but 
rather  to  include  those  who  desire 
the  benefits  of  membership.  At  the 
same  time  there  is  an  opportunity  to 
call  attention  to  the  minimum  stand- 
ard for  technical  training  and  to  point 
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out  where  the  deficiency  in  the  appli- 
cant's training  exists.  In  many  in- 
stances the  individual  nurse  realizes 
(perhaps  for  the  first  time)  that  there 
is  a  recognized  standard.  When  a 
deficiency  is  pointed  out  the  indi- 
vidual applicant  is  advised  as  to  the 
remedy,  and  assistance  is  offered  in 
overcoming  the  deficiency. 

The  function  of  the  Committee  on 
Eligibility,  therefore,  is  to  determine 
whether  the  technical  training  of 
applicants  for  professional  member- 
ship fully  meets  the  minimum  stand- 
ard endorsed  by  the  three  national 
organizations  of  nurses.  Through  the 
exercise  of  this  function  the  Com- 
mittee on  Eligibility  very  definitely 
helps  to  make  good  the  N.  O.  P.  H.  N. 
claim  that  it  is  a  "standard  making 
body,"  and  is  a  potent  instrument  in 
the  maintenance  of  national  stand- 
ards. 

The  use  of  the  word  "Jlctive,"  as 
applied  to  members  whose  technical 
training  meets  the  standard,  is  often 
misleading.  It  suggests  an  applica- 
tion to  public  health  nursing.  As  a 
matter  of  fact,  an  active  member  need 


not  necessarily  be  engaged  in  public 
health  nursing.  It  sometimes  happens 
that  a  nurse  may  be  very  actively  en- 
gaged in  public  health  nursing;  her 
technical  training  may  not  fully  meet 
the  standard  and  she  may  be  enrolled 
as  an  "Associate"  member  of  the 
N.  O.  P.  H.  N. 

With  reference  to  Active  Corporate 
Membership,  the  By-Laws  provide 
that  "until  two  years  after  peace  has 
been  declared  any  organization  en- 
gaged in  public  health  nursing  shall 
be  eligible,  provided  60  per  cent,  of  its 
nursing  staff"  or  nurse  membership  is 
eligible  for  active  membership." 
Under  this  provision  the  Committee 
on  Eligibility  is  required  to  re-register 
active  corporate  members  annually. 

Since  the  By-Laws  require  the  Com- 
mittee on  Eligibility  "to  pass  upon  all 
applications  for  active  and  associate 
membership,"  it  will  be  seen  that  the 
N.  O.  P.  H.  N.  has  placed  upon  this 
Committee  a  responsibility  for  help- 
ing to  make  its  claim  to  recognition 
as  a  "standard  making  body"  a 
reality  and  not  merely  an  empty 
phrase. 


NOTES 


AS  OUR  readers  doubtless  know, 
the  Committee  on  Eligibility  is 
responsible  for  deciding  upon  the  eli- 
gibility of  all  applicants  for  pro- 
fessional membership  in  the  National 
Organization  for  Public  Health  Nurs- 
ing. 

The  members  of  the  new  Committee 
on  Eligibility  are  as  follows:  Miss  Ysa- 
bella  Waters,  New  York  City;  Miss 
Edith  Granger,  Brooklyn,  N.  Y.; 
Miss  Nannie  J.  Minor,  Richmond, 
Va.;  Jane  C.  Allen,  Portland,  Ore.; 
Mrs.  Wm.  H.  Ketchum,  New  Jersey 
(Chairman). 


THE  increase  of  admissions  to 
membership  continues  to  grow, 
the  number  of  new  members  enrolled 
during  November  totalling  213,  classi- 
fied as  follows: 

Active 142 

Associate  Nurse 26 

Associate  Corporate 3 

Active  Corporate 1 

Sustaining 41 

213 

The  number  of  applicants  for  mem- 
bership during  November  was  169. 


SOME  OBSERVATIONS  ON  RURAL  WORK 


By  HELEN  W.  KELLY,  R.  N. 


WHAT  are  the  factors  in  rural 
nursing  work  which  influence 
so  many  nurses  against  tak- 
ing it  up?  For  a  number  of  years 
during  which  it  fell  to  my  lot  to  help 
supply  nurses  for  public  health  work, 
I  labored  with  the  problem  of  secur- 
ing well-equipped  women  for  the 
rural  communities,  and  could  never 
quite  understand  why  there  were  so 
few  who  were  willing  to  go  into  this 
field.  Being  blessed  (?)  with  a  desire 
for  first-hand  information  on  any 
subject  that  interests  me,  and  having 
no  ties  that  bind  to  any  one  place  or 
position,  I  accepted  the  invitation  of 
the  Director  of  Nursing  in  the  North- 
west Division,  American  Red  Cross, 
to  do  rural  work  in  Washington,  for 
one  year,  and  after  nine  months' 
experience  have  arrived  at  some  con- 
clusions that  may  be  of  value  to 
others  who  may  be  interested  in 
placing  nurses. 

In  looking  back  over  the  months 
spent  in  this  county,  the  temptation 
is  strong  to  tell  some  of  the  unusual 
happenings  in  this  fascinating,  but 
cruel,  desert  of  sand  and  sage;  of  the 
faith  and  courage  of  the  people,  and 
their  struggle  for  independence 
against  the  forces  of  nature,  and  their 
vision  of  what  this  section  will  be 
"when  the  water  comes;"  of  the 
patient,  inarticulate  ranch  women, 
far  from  neighbors,  and  with  little 
contact  with  the  outside  world,  who 
welcome  me  so  warmly  into  their 
homes;  of  the  children  growing  up 
without  wholesome  recreational  op- 
portunities, and  with — in  many  cases 
— few  cultural  advantages;  of  the 
men  bravely  accepting  crop  failures 
year  after  year,  with  the  faith  that 
irrigation  will  come  in  time,  and  then 
there  will  be  no  crop  failure;  of 
the  glory  of  dawn  in  the  desert;  of 
the  tantalizing  mirage  which  beckons 
one  to  a  spot  where  reason  warns  that 
only  sand  will  be  found;  of  the  work 
done,  and  the  corrections  secured;  of 
the    improved    health,    and    greater 


vision  that  have  come  to  me  as  the 
result  of  the  outdoor  life,  and  the 
absolutely  new  environment ;  of  these, 
and  many  other  things  it  would  be 
interesting  to  write,  but,  "That  is 
another  story." 

Far  be  it  from  me  to  arrogate  to 
myself  the  ability  to  decide,  after  a 
few  months'  experience,  just  what  all 
the  factors  are  that  decide  for,  or 
against,  rural  work  when  a  nurse  has 
the  matter  under  consideration,  but 
it  is  possible  to  point  out  a  few  of  these 
factors  as  they  have  been  brought  to 
my  attention  here. 

The  disadvantages,  as  I  see  them, 
are  as  follows: 

1.  The  indifference  of  the  mass  of 
the  people.  A  few  will  be  found  to 
have  a  vision  of  the  work,  but  even 
of  this  few  only  a  small  percentage 
will  be  willing  to  make  any  effort  to 
have  this  vision  become  a  living  fact. 
Committee  members  will  excuse  them- 
selves for  non-attendance  at  meetings 
by  saying,  "The  nurse  knows  just 
what  to  do.  I  cannot  give  her  any 
help."  This,  of  course,  is  flattering 
to  the  nurse,  but  fatal  to  the  work, 
as  only  the  closest  co-operation  be- 
tween committee  and  nurse  will  "put 
over"  a  public  health  program,  or 
any  other  new  program,  among  peo- 
ple who  are  as  conservative  as  are 
the  people  in  the  average  rural  com- 
munity. Men  in  the  small  towns  and 
on  farms  are  not  accustomed  to  hav- 
ing their  wives  belong  to  clubs,  or 
serve  on  committees,  and  they  have 
been  known  to  object  to  "Friend 
Wife's"  attendance  at  meetings. 

2.  The  opposition,  or  indifference, 
of  the  medical  profession.  In  the 
very  nature  of  things,  the  medical 
profession  must  be  conservative, 
must  be  slow  to  accept  new  ideas  and 
conditions,  but  in  so  far  as  public 
health  is  concerned,  the  average  coun- 
try physician  reminds  one  of  the 
famous  Scot  who  said,  "Thank  God! 
/  am  not  open  to  conviction."  In 
this  connection  it  is  difficult  to  decide 
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which  is  more  trying,  the  antagonistic 
physician,  or  the  one  who  ignores 
one's  existence.  Personally,  I  prefer 
the  one  who  voices  his  objections. 

3.  The  difficulty  of  securing  treat- 
ment for  patients,  and  correction  of 
defects  in  school  children  is  a  serious 
handicap.  Physicians  in  rural  com- 
munities are  seldom  prepared  to  per- 
form even  minor  operations,  and  if 
they  are,  there  are  no  hospitals  to 
which  patients  can  be  taken.  This 
difficulty  can  be  overcome,  to  a  cer- 
tain extent,  by  having  specialists 
come  to  the  community,  to  hold 
clinics;  but  this,  while  the  most 
feasible  solution  of  the  problem,  at 
the  present  time,  has  its  drawbacks. 

4.  In  the  country  there  are  long  dis- 
tances to  travel,  and  roads  are  not 
always  good.  While  in  most  places 
the  nurse  is  furnished  a  car,  there  are 
still  a  goodly  number  where  she  is 
expected  to  get  about  as  best  she 
can,  wasting  time  and  energy  that 
might  be  spent  to  better  advantage, 

.  did  her  committee  but  realize  it. 

5.  It  is  not  always  possible  to  find 
suitable  living  quarters.  People  in 
the  rural  districts  have  a  greater  re- 
gard for  the  privacy  of  the  home 
than  do  dwellers  in  city  apartments, 
and  are  slow  to  admit  strangers  into 
the  family  circle.  Food  is  often  un- 
hygienic, being  too  rich,  improperly 
cooked,  or  lacking  in  variety. 

6.  People  in  the  country  have  little 
to  talk  about,  and  every  trifle  is  made 
the  most  of,  conversationally.  The 
nurse  who  has  been  accustomed  to 
going  about  her  business  while  her 
neighbors  attended  to  theirs,  will  be 
surprised,  and  sometimes  annoyed, 
by  the  freedom  with  which  her  ac- 
tions, and  her  attributed  motives,  are 
discussed.  Her  movements  are  in- 
terpreted, and  discussed,  according 
to  the  angle  of  vision  of  the  beholder. 
She  must  indeed  walk  circumspectly 
if  she  would  escape  criticism. 

7.  The  county  officials  cannot  al- 
ways understand  the  connection  be- 
tween nursing  and  the  fact  that  there 
are  boys  in  the  county  jail  confined 
in    the    same    room    with    hardened 


criminals,  nor  can  school  boards  al- 
ways be  convinced  that  the  condition 
of  school  grounds  and  buildings  is 
any  part  of  a  nurse's  responsibility. 

8.  It  is  not  always  possible  to  at- 
tend the  church  of  one's  choice,  and 
even  when  it  is,  the  nurse  will  miss 
the  organ,  the  choir  and  the  trained 
preacher,  though  she  may  see  such  a 
manifestation  of  simple  faith  as  will 
strengthen  her  confidence  in  her  fel- 
low man. 

9.  Recreational  and  educational  fa- 
cilities are  usually  very  meager; 
the  "movies"  and  an  occasional 
Chautauqua  being  the  extent  to  which 
organized  recreation  is  carried  on  in 
most  localities.  In  others,  dancing  is 
included,  and  in  summer  there  are 
picnics,  and  baseball  games.  This, 
after  being  accustomed  to  symphony 
orchestras,  and  an  embarrassment  of 
riches  in  the  way  of  lectures  and  plays, 
is  a  real  privation,  though  it  has  its 
compensation  in  the  form  of  an  in- 
creased bank  account. 

10.  But  over  and  above  all  these, 
the  nurse  in  the  rural  district  will  feel 
the  isolation,  the  lack  of  professional 
contacts,  and  her  soul  will  hunger  for 
the  companionship  of  those  who  speak 
her  language.  Alone  in  a  county, 
which  in  this  state  may  mean  five 
thousand  square  miles,  she  has  few 
opportunities  for  meeting  other  mem- 
bers of  her  profession.  This  is  a  pri- 
vation, and  is  worthy  of  deep  con- 
sideration on  the  part  of  those  who 
are  in  a  position  to  bring  about  a  con- 
dition which  will  make  for  professional 
growth  in  the  young  nurse  in  a  rural 
community,  instead  of  the  retarda- 
tion, if  not  retrogression,  which  comes 
of  isolation.  More  supervising  nurses 
who  could  visit  the  rural  nurse  at 
least  once  each  month,  more  frequent 
conferences  and  meetings,  institutes 
for  all  public  health  nurses  every  year, 
are  some  of  the  ways  in  which  this 
isolation  might  be  overcome.  In 
time  there  will  be  more  than  one  nurse 
in  each  county,  which  will  help  to 
solve  the  problem,  but  that  time  is 
still  far  in  the  future  for  many  locali- 
ties. 

These  are,  to  my  way  of  thinking, 
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the  greatest  objections  to  rural  work. 
There  may  be  others  in  other  locali- 
ties, and  some  of  those  enumerated 
here  may  not  obtain  in  other  sections 
of  the  country,  but  I  have,  at  least, 
satisfied  my  own  mind  as  to  why 
nurses  have  not  been  enthusiastic 
about  rural  work. 

It  would  not  be  fair  to  the  rural 
community  to  end  the  matter  here, 
without  presenting  some  of  the  ad- 
vantages of  country  life;  some  of  the 
factors  that  help  to  make  the  law  of 
compensation  hold  good. 

The  country  is  cleaner,  quieter,  and 
less  wearing,  than  the  city.  One  can 
wear  a  uniform  the  second  day  with- 
out losing  her  self  respect,  and  the 
songs  of  the  birds,  and  the  whisper- 
ings of  the  wind  are  more  conducive 
to  mental  balance  than  is  the  roar  of 
the  elevated  trains. 

The  nurse  is  always  welcome  in  the 
homes  when  she  goes  to  talk  about 
corrections  for  the  children.  Her  ad- 
vice may  not  always  be  acted  upon, 
but  she  will  at  least  be  assured  of  a 
courteous  hearing,  and  in  most  cases 
she  will  find  the  parents  anxious  to 
have  defects  corrected  if  the  oppor- 
tunity is  offered. 

Living  expenses  are  not  so  high  as  in 
the  city,  and  incidental  expenses  can 
be  kept  very  low.  An  extensive  ward- 
robe is  unnecessary,  and  clothes  wear 
longer  than  in  the  city. 

There  is  a  wider  range  of  activity 
possible  in  the  country,  where  the 
nurse  is  usually  the  only  social  worker, 
and  must  concern  herself  with  all 
phases  of  social  service,  and  must 
expect    to    be    consulted    on    all    the 


problems  of  the  families  she  visits. 
She  will  be  made  the  confidante  of 
the  women  on  the  farms  who  have 
their  individual  problems,  sometimes 
very  serious,  and  have  no  one  in 
whom  they  feel  that  they  can  con- 
fide. She  will  have  an  opportunity  to 
enrich  the  lives  of  the  people  by  in- 
creasing the  opportunities  for  recrea- 
tion, and  education,  if  she  knows 
how  to  utilize  the  latent  social  forces 
in  her  community. 

She  can  enrich  her  own  life  by  the 
study  of  humanity  in  its  natural  set- 
ting, free  from  the  artificialities  of 
city  life.  When  a  car  is  furnished,  it 
is  a  real  joy  to  drive  through  the 
country  in  fine  weather,  and  even 
rain  and  snow  have  a  charm  in  the 
country  that  the  city  dweller  knows 
not  of.  There  is  an  opportunity  for 
the  nature  lover  to  increase  her  store 
of  knowledge.  Trees,  flowers,  birds, 
and  the  little  furry  folk  of  the  forest, 
all  invite  study  and  enjoyment.  This 
great  western  country  presents  won- 
derful opportunities  for  nature  study, 
with  its  great  diversity  of  physical 
features;  the  sunsets  in  the  desert 
"proclaim  the  Glory  of  God,"  and  at 
night  the  stars  hang  low,  and  fairly 
beg  for  at  least  a  speaking  acquaint- 
ance. 

Yes,  there  are  compensations  for 
any  inconvenience  that  rural  work 
may  bring  to  the  Public  Health 
Nurse  (which,  by  the  way,  is  an  in- 
adequate title,  but  that  also  "is 
another  story")  if  she  has  the  back- 
ground, and  the  vision,  which  will 
enable  her  to  utilize  the  resources  of 
her  community. 


SURGERY  ON  THE  FARM 

By  MARGARET  GREEN,  R.  N. 


AT  FOUR  o'clock,  after  a  slow, 
dreary,  stuffy  ride,  the  local 
express   steamed   its   way   into 

the  small  flag  station  of  S ,  and 

reminded  me  that  this  was  my  desti- 
nation and  my  mission — an  operation 
in  the  country  home.  As  a  newly 
graduated  nurse,  hitherto  accustomed 
only  to  the  completeness  and  busy 
routine  of  hospital  life,  I  must  con- 
fess that  the  bewilderment  of  finding 
myself  enveloped  in  the  gray  half- 
darkness  and  quiet  expanse  of  a  snow- 
covered  country,  bound  for  I  knew 
not  quite  what,  was  not  slight. 
However,  little  time  was  given  me  for 
wondering,  as  I  was  immediately  met 
and  carried  away  in  a  low,  comfort- 
able cutter  by  the  prospective  sur- 
geon. 

I  enjoyed  this,  my  first  sleigh  ride, 
immensely.  The  snow  poured  down 
assiduously  in  the  semi-darkness,  and 
by  the  time  we  reached  what  appeared 
to  be  the  remotest  corner  of  the  world, 
the  little  low  farmhouse  was  only 
discernible  by  the  lights  that  shone 
brightly  and,  I  thought,  skeptically, 
from  every  window.  I  remarked  the 
skepticism  to  the  doctor  and  he 
good-naturedly,  though  not  convinc- 
ingly, tried  to  laugh  my  doubts  away. 

However,  my  intuitions  were  right, 
for  surely,  as  we  entered  the  warm, 
cozy  kitchen,  antagonism  was  written 
on  every  face — antagonism  and  fear — 
but,  nevertheless,  marked  deference. 
I  soon  learned  that  this  apparent 
antagonism  was  towards  me,  as  the 
doctor  who  practices  and  mingles 
among  his  country  patients  success- 
fully is  unreservedly  accepted  as  a 
friend  and  helper,  social  equal,  prac- 
tical joker  and  playmate  for  the 
small  children.  He  is  also  the  diplo- 
matic recipient  of  suggestions  for  old- 
time  home  remedies  from  all  members 
of  the  family. 

But  to  the  simple-living,  God- 
fearing type  of  country  people,  whose 
only  experience  with  nursing  care  has 
been  that  of  "practical  nurses"  and 


"mid-wives,"  a  real  graduate  nurse 
from  the  city  is  an  ogre  who  rules 
the  household  with  a  rod  of  iron  and 
is  much  to  be  feared  and  waited  upon. 
As  for  a  surgical  operation — well,  it 
is  simply  a  tragical  "cure"  without 
which  their  forefathers  all  lived 
healthily  and  happily. 

No  nurse  can  be  put  to  a  better 
test  as  to  her  ability,  adaptability, 
self-forgetfulness,  and,  in  fact,  every 
quality  that  is  essential  in  a  true 
nurse,  than  by  satisfactorily  putting 
a  patient  through  a  surgical  opera- 
tion in  a  real  small-type  country 
farmhouse.  This  requires  work  and 
tact.  In  the  first  place,  to  win  the 
unprejudiced  friendship  and  alliance 
of  the  family  is  not  a  simple  matter. 
These  people  are  shy,  possess  a  cer- 
tain amount  of  pride,  and,  above  all, 
are  very  sensitive  of  their  lack  of 
city  conveniences,  and  are  ever  on 
the  defensive  for  criticism.  But  once 
you  convince  them  that  your  atti- 
tude towards  them  is  kindly  and 
sympathetic,  your  motive  to  help, 
not  domineer,  and  that  "improvising" 
is  one  subject  which  you  have  studied 
and  graduated  in,  it  is  surprising  how 
quickly  the  greater  part  of  their  fear 
is  dispelled,  and  how  willingly  and 
enthusiastically  they  offer  their  serv- 
ices to  help,  with  a  comfortable  con- 
fidence in  the  nurse.  This  is  a  good 
time  to  suggest  the  removal  of  the 
feather-tick  from  the  sick  bed,  and 
the  necessity  of  at  least  a  half-opened 
window — two  very  appalling  sug- 
gestions to  the  average  farming 
people. 

Perfect  asepsis  and  technique  for  a 
surgical  operation  which  is  to  take 
place  in  the  dining-room,  with  the 
kitchen  and  its  contents  for  prepara- 
tion and  working  appliances,  sounds 
more  or  less  like  a  large  undertaking 
to  a  pioneer  nurse.  But  common 
sense,  combined  with  three  years' 
hospital  training,  is  all  one  needs  in 
attempting  any  new  nursing  problem, 
and  this  was  no  exception  to  the  rule. 
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Of  course,  we  all  know  that  steriliza- 
tion by  boiling  water  is  the  perfect 
method,  and  when  I  saw  a  big  new 
boiler  brought  for  this  purpose  I  had 
no  qualms  of  conscience,  or  doubts 
as  to  perfect  sterilization.  For  instru- 
ments, basins,  beakers,  brushes,  in 
fact  everything  to  be  used,  was  fully 
immersed,  and  the  roaring,  crackling 
wood  fire  and  water  boiling  and 
growling  madly,  fairly  defied  the  life 
of  a  germ. 

The  next  thing  to  consider  was  a 
convenient  table  to  work  on.  The 
dining-room  table  possessed  too  much 
area  for  abdominal  work,  and  the 
kitchen  table  was  much  too  low  for 
our  overly-tall  surgeon.  So  I  in- 
vestigated the  wood-shed  and  adjoin- 
ing work-shop.  Here  I  had  the  choice 
of  two  promising  looking  tables — a 
carpenter's  table  and  a  fruit-drying 
apparatus — the  latter  of  which  I  de- 
cided at  a  glance  would  answer  per- 
fectly after  it  was  well  padded  and 
covered  with  sheets  and  blankets, 
and  nailed  at  a  few  points  to  elimi- 
nate the  wobble  and  the  squeak.  I 
was  just  congratulating  myself  on 
this  clever  piece  of  workmanship 
when  the  door  opened  and  admitted 

Dr.    X ,  the    anesthetist.     My 

spirits  dropped.  Such  a  short  man  to 
give  an  anesthetic  on  a  high,  non- 
adjustable  table!  However,  my  own 
short  stature  made  me  particularly 
inventive  in  this  line,  and  instantly 
my  mind  thought  of  books.  So, 
with  the  assistance  of  an  extra  large 
edition  of  Bunyan's  "Pilgrim's  Prog- 
ress" and  Webster's  Dictionary, 
added  to  the  kitchen  stool,  the 
anesthetist  was  hoisted  to  a  satisfac- 
tory height. 

For  an  instrument  table  we  chose  a 
priceless  old  mahogany  table,  that 
might  be  envied  by  the  most  exacting 
antique  seeker,  well  padded  with 
newspapers;  and  an  equally  artistic 
old  piano  bench,  well  protected  from 
heat  and  moisture,  did  very  well  for 
solution  basins. 

With  the  completion  of  a  few  other 
minor  preparations  we  were  able  to 
start,  and  I  must  say,  on  checking  up 


the  chain  of  procedure,  there  was  not 
one  link  missing  which  might  necessi- 
tate the  slightest  break  in  technique. 
This,  to  me,  gave  the  greatest  feeling 
of  satisfaction  I  have  ever  experienced 
in  my  nursing  career. 

The  easy  access  to  conveniences 
and  unlimited  supply  of  hospital 
working  materials  tends  to  detract 
from  two  very  necessary  and  admir- 
able qualities  in  nursing — improvis- 
ing and  economizing  —  particularly 
economizing.  Then  the  smug,  cut 
and  dried,  slightly  varying  methods 
in  which  a  nurse  is  obliged  to  work, 
makes  her  routine  mechanical  through 
repetition — and  it  is  very  easy  for 
her  to  grow  away  from  the  human 
side,  and  tolerance  and  sympathy 
with  people  she  is  dealing  with.  For 
this  reason  it  is  a  real  duty  of  every 
nurse  to  herself  to  break  away  from 
constant  hospital  work  and  occa- 
sionally visit  the  country.  It  is  an 
environment  that  refreshes,  educates 
and  makes  her  think.  If  she  enjoys 
appreciation,  which  every  nurse  does 
— or  ought — there  is  none  equal  to 
the  adoration  and  faith  shown  by 
these  simple,  trusting  people,  if  a 
nurse  takes  the  trouble  to  understand 
them,  and  interests  herself  in  their 
pursuits. 

During  the  course  of  convalescence 
I  visited  every  corner  of  the  farm- 
yard, under  the  auspices  of  one  of  the 
farm  hands,  and  made  the  acquaint- 
ance of  all  the  animals,  including  the 
Christmas  turkey,  which  was  receiv- 
ing particularly  good  attention  at 
that  time,  for  it  was  just  three  weeks 
before  Christmas.  For  real  recreation 
I  was  given  the  choice  of  two  reliable 
saddle  horses;  so,  clothed  in  "three 
parts" — each  part  belonging  to  a 
different  habit — I  took  several  long 
gallops  on  the  quiet  country  roads  at 
sundown.  Altogether,  I  came  away 
from  my  secluded  "case"  not  tired, 
as  a  nurse  has  a  right  to  feel  after 
giving  nursing  care  to  a  patient  fol- 
lowing major  surgery,  but  refreshed 
and  with  the  satisfaction  of  feeling 
that  I  had  been  happily  useful. 
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FAMILIARITY  with  the  prin- 
ciples of  mental  hygiene  should 
be  an  essential  part  of  the 
equipment  of  all  physicians  and 
nurses,  especially  those  engaged  in 
public  health  work.  The  prevalence 
of  nervous  and  mental  disorder  alone 
indicates  the  need  for  such  knowledge. 
A  startling  degree  of  physical  and 
mental  unpreparedness  among  the 
young  men  of  this  nation  was  dis- 
closed by  the  draft  examinations, 
neuro-psychiatric  disorders  being 
fourth  in  order  of  frequency  as  causes 
for  rejection  from  the  army.  In  the 
New  York  State  hospitals  alone  there 
are  under  treatment  about  39,000 
insane  and  in  the  institutions  for 
mental  defectives  about  5,000  feeble- 
minded. From  the  army  statistics 
it  has  been  estimated  that  in  New 
York  State  there  are  some  40,000 
mental  defectives  outside  of  institu- 
tions. Nervous  and  mental  disorders, 
therefore,  should  demand  the  atten- 
tion of  all  interested  in  the  welfare 
of  the  community. 

It  is  impracticable  to  treat  ade- 
quately within  the  time  limits  of  this 
paper  all  aspects  of  mental  hygiene. 
The  discussion  will,  therefore,  be 
confined  to  certain  phases  of  par- 
ticular interest  and  importance  to 
public  health  physicians  and  nurses, 
outlining  especially  some  of  the  prac- 
tical ways  in  which  application  of 
the  principles  of  mental  hygiene  may 
be  made. 

The  meaning  and  increasing  scope 
of  the  mental  hygiene  movement  are 
probably  not  very  generally  realized. 
It  is  by  no  means  simply  the  ques- 
tion of  the  prevention  of  insanity 
with  which  mental  hygiene  is  vitally 
concerned,  important  as  this  is, 
but    there    are    far    broader    fields 


for  the  application  of  its  prin- 
ciples. For  instance,  it  is  becoming 
more  and  more  accepted  that  there  is 
a  close  relationship  between  mental 
abnormality  and  crime,  delinquency 
and  dependency.  A  considerable  num- 
ber of  all  three  groups  are  psycho- 
pathic, often  feeble-minded.  From 
various  surveys  it  has  been  stated 
that  at  least  twenty-five  per  cent  of 
the  inmates  of  prisons,  reformatories 
and  like  institutions  are  feeble-minded 
and  far  more  are  psychopathic  or  af- 
fected by  some  nervous  or  mental 
disorder.  Many  of  the  inmates  of 
almshouses  have  likewise  been  found 
to  be  feeble-minded  or  suffering  from 
some  neuro-psychiatric  condition.  It 
is  obvious,  therefore,  that  in  any  dis- 
cussion of  mental  hygiene,  the  ques- 
tions of  crime,  delinquency  and  de- 
pendency cannot  be  neglected. 

From  a  still  broader  point  of  view, 
however,  mental  hygiene  has  to  do 
with  assisting  the  individual,  family, 
and  various  other  groups  to  adjust 
himself  or  themselves  to  their  en- 
vironment. Life  means  a  constant 
adaptation.  Desires  must  be  modi- 
fied, passions  curbed,  impulses 
checked,  ambition  and  industry 
stimulated,  plans  changed,  dislikes 
concealed,  disappointments  borne  and 
a  thousand  other  similar  conditions  or 
situations  met  in  such  a  way  that  life 
and  its  associations  may  continue. 
Mental  hygiene,  therefore,  has  also 
interest  in  the  growing  child  and  his 
developmental  difficulties,  the  matur- 
ing youth,  the  more  complex  associ- 
ating adult  with  the  crises  of  meno- 
pause, old  age  and  the  like,  the  prob- 
lems of  marriage  and  the  family  cir- 
cle and  also  those  of  the  community 
and  nation. 

Included    in    such    a    program    is, 


*Read  at  conference  of  New  York  State  Health  Officers   and   Nurses,  Saratoga  Springs,  Sep- 
tember 8,  1920. 
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first:  prophylaxis  in  the  poorly  men- 
tally endowed.  Such  individuals, 
whether  mentally  deficient — usually 
termed  feeble-minded — or  potentially 
psychoneurotic  or  insane  because  of 
an  inferior  quality  of  nervous  and 
mental  equipment,  are  unable  to 
meet  the  issues  of  life  in  what  is 
called  a  normal  manner.  Second: 
rehabilitation  not  only  of  mental  and 
nervous  patients  but  also  of  other 
convalescent  cases  requiring  the  as- 
sistance of  mental  hygiene.  The  men- 
tal factors  in  general  illness  can  never 
be  wholly  disregarded.  Frequently 
the  course  is  modified  and  ultimate 
recovery  delayed  or  made  impossible 
by  a  nervous  or  mental  element  which 
may  be  deeply  hidden.  The  success- 
ful return  of  a  recovered,  or  so-called 
"restored,"  case  from  an  institution 
or  hospital  to  the  old  environmental 
and  its  accompanying  complexities 
often  requires  the  assistance  afforded 
by  mental  hygiene. 

Third:  in  the  present  general  un- 
rest, mental  hygiene  is  concerned  in 
assisting  to  the  attainment  of  a 
rational  basis  of  living.  Mental  hy- 
giene here  is  not  partisan — it  is  not 
necessarily  actively  opposed  to 
change,  as  some  of  its  would-be 
exponents  appear  to  think.  It  is, 
however,  deeply  interested  in  study- 
ing causes  and  consequences  of  move- 
ments, and  in  harmonizing  various 
factors  and  parties  in  order  that  life 
may  be  carried  on  in  a  way  best  for 
the  public  welfare.  Mental  hygiene 
activities  of  the  right  kind  should 
tend  to  raise  the  general  morale  of 
the  community. 

Physicians  and  nurses  engaged  in 
public  health  work  are  already  ac- 
tive agents  for  mental  hygiene  al- 
though doubtless  often  unconsciously 
so.  The  close  relationship  between 
venereal  disease  and  serious  neuro- 
psychiatric  conditions  is  only  too 
well  known.  According  to  a  recent 
report  of  the  State  Hospital  Commis- 
sion, in  over  fourteen  per  cent  of  the 
first  admissions  to  the  State  Hos- 
pitals was  syphilis  an  essential  etio- 
logical factor.  The  venereal  clinics  con- 
ducted by  the  Department  of  Health 


should  therefore  do  much  towards 
combating  this  evil,  and  the  further 
extension  of  the  nervous  and  mental 
complications.  The  various  other 
clinics  in  which  health  officers  and 
nurses  are  interested  offer  opportuni- 
ties for  the  adjustment  of  both 
physical  and  mental  difficulties  thus 
bearing  a  real  though  not  always 
recognized  relationship  to  mental 
hygiene. 

But  it  is  as  school  physicians  and 
school  nurses  that  those  engaged  in 
public  health  work  have  their  greatest 
opportunities  from  the  standpoint  of 
mental  hygiene.  In  the  schools, 
atypical  children  may  early  be  identi- 
fied and  prompt  measures  taken  for 
their  training,  treatment  or  other 
proper  disposition. 

Health  officers  and  nurses  should 
not,  however,  be  content  with  a  pas- 
sive connection  with  the  mental 
hygiene  movement,  but  they  should 
become  actively  identified  with  ex- 
tending agencies  which  are  so  closely 
associated  with  the  public  good. 

The  clinics  for  nervous  and  mental 
conditions  established  by  the  state 
hospitals  throughout  the  state,  and 
during  the  past  year  supplemented 
by  the  co-operation  of  the  State  Com- 
mission for  Mental  Defectives,  are 
centers  of  advice  for  mental  health. 
The  influence  of  these  clinics  will  be 
greatly  augmented  if  the  public 
health  physicians  and  nurses  will  as- 
sist in  the  early  identification  of  those 
who  need  such  facilities.  The  clinics 
are  designed  not  only  for  the  frank 
nervous  and  mental  case,  the  obvi- 
ously insane  or  feeble-minded,  but 
more  especially  for  the  borderline 
cases,  those  where  early  advice  and 
treatment  may  mean  avoidance  of 
hospital  or  other  institutional  care. 

The  group  consultation  clinics,  con- 
ducted under  the  auspices  of  the  State 
Department  of  Health,  are  note- 
worthy examples  of  what  can  be  ac- 
complished in  any  community  where 
all  agencies  are  working  together  for 
the  public  welfare. 

The  clinics  themselves  will  be  of 
little  practical  value,  however,  if 
means  are  not  available  for  carrying 
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out  recommendations  made  in  indi- 
vidual cases.  This  is  particularly 
true  in  the  cases  of  mental  deficiency 
and  other  forms  of  atypical  children. 
Extra  institutional  provision  is  indi- 
cated in  the  way  of  special  classes  in 
the  public  schools — classes  where  the 
peculiarities  and  limitations  of  the 
child  will  be  recognized  and  studied, 
and  provisions  made  for  vocational 
training  or  other  modified  instruc- 
tion. The  State  Department  of  Edu- 
cation has  long  recognized  the  need 
for  such  classes,  the  law  commands 
their  establishment,  but  the  local 
communities  are  slow  or  indifferent. 
Health  physicians,  and  nurses  who 
must  know  the  situation  in  their  local 
communities,  have  a  clear  duty  to 
perform  in  urging  the  immediate 
necessity  for  such  special  classes. 

As  a  further  extension  of  the  clinic 
activities,  there  are  also  needed  in 
every  community  some  form  of  pa- 
role supervision  or  after  care.  This 
is  especially  true  in  the  case  of  the 
mental  defective  who  may  be  beyond 
the  age  for  special  classes  but  who  is 
outside  of  an  institution  and  should 
continue  so  if  it  is  at  all  possible. 
Sympathetic  supervision  and  advice 
may  mean  for  the  mental  defective 
the  ability  to  remain  partially  or 
even  wholly  self-supporting,  whereas 
lack  of  the  same  might  very  likely 
result  in  bad  associations,  delin- 
quency, sex  or  other  difficulties  and 
final  necessity  for  institutional  com- 
mitment. May  it  not  be  possible  for 
health  physicians  and  nurses  to  assist 
in  the  establishment  and  conduct  in 
their  local  communities  of  societies, 
committees  or  after  care  agencies  for 
the  supervision  particularly  of  the 
mental  defective  who  does  not  re- 
quire custodial  care? 

As  a  relic  of  times  when  insanity 
was  believed  to  be  a  kind  of  demoni- 
acal possession,  there  still  remains  a 
so-called  stigma  attached  to  mental 
trouble.  This  is  most  unfortunate 
and  only  serves  to  increase  the  suffer- 
ing of  both  the  patient  and  his  friends 
or  relations.  Physicians  and  nurses 
should  be  constantly  on  the  alert  to 
counteract  any  tendency  to  stigma- 


tize or  ridicule  the  insane.  Avoid 
such  objectionable  expressions  as 
"nut,"  "crazy,"  and  so  on,  in  speak- 
ing of  the  mentally  sick.  Emphasize 
the  possibility  of  preventing  mental 
disease,  also  the  fact  that  at  least 
25  per  cent  of  the  admissions  to  state 
hospitals  are  cured  or  restored.  The 
public  should  be  led  to  realize  more 
generally  that  our  state  institutions 
for  the  insane  are  not  asylums  for 
custody,  but  are  hospitals,  fully 
equipped  for  all  kinds  of  medical 
and  surgical  work,  in  short,  curative 
agencies.  From  a  similar  standpoint 
our  institutions  for  mental  defectives 
are  training  centers — schools — and 
not  merely  places  for  segregation. 

Although  the  general  public  is  be- 
coming more  enlightened  as  to  the 
proper  treatment  of  mental  cases, 
yet  there  are  few  communities  which 
are  well  prepared  to  care  for  suspected 
mental  cases,  either  while  under  ob- 
servation or  awaiting  commitment. 
It  was  demonstrated  in  the  army  that 
bars,  cells  and  locked  doors  were  not 
essential  in  the  care  of  the  insane. 
Cases  were  treated  in  ordinary  can- 
tonment hospital  buildings  of  tempo- 
rary construction  and  the  neuro- 
psychiatric  wards  were  not  much  dif- 
ferent from  those  devoted  to  general 
medicine  or  other  special  branches 
except  that  they  were  often  more  at- 
tractive and  more  orderly.  It  is  be- 
lieved that  a  majority  of  the  mental 
cases  could  be  temporarily  cared  for 
in  ordinary  general  hospital  sur- 
roundings. But  the  common  practice 
is  to  lock  such  patients  in  a  cell,  or 
if  by  an  unusual  circumstance  they 
are  for  a  time  received  in  a  general 
hospital,  they  are  thrust  in  some  un- 
desirable sub-cellar  room,  commonly 
next  to  the  coal.  Why  cannot  health 
physicians  and  nurses  educate  their 
local  communities  to  the  point  of 
admitting  to  the  general  hospitals 
mental  cases  for  observation  ? 

Mention  has  already  been  made  of 
the  prevalence  of  mental  abnormali- 
ties among  the  inmates  of  penal  insti- 
tutions. This  is  especially  true  among 
the  recidivists  whose  persistent  crimi- 
nality is  often  associated  with  obvious 
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psychopathic  conditions  or  feeble- 
mindedness. How  illogical  and  useless 
it  is  to  continue  merely  to  punish  such 
individuals  with  limited  terms  whose 
difficulties  are  largely  due  to  funda- 
mental abnormalities  of  personality 
and  make-up.  The  only  solution,  just 
both  to  society  and  the  individual,  is 
the  consideration  of  the  mental  status 
of  all  persons  passing  through  the 
courts  and  treatment  in  accordance 
therewith.  This  procedure  is  carried 
out  to  a  limited  degree  in  a  few  courts 
of  some  large  cities,  but  in  a  majority 
of  cases  the  mentality  of  the  criminal 
is  the  last  thing  considered,  if  at  all, 
and  then  usually  by  accident.  Public 
health  physicians  and  nurses,  in  their 
official  capacity,  can  do  much  towards 
bringing  to  the  attention  of  the  magis- 
trates and  judges  the  importance  of 
the  mental  status  of  the  individuals 
appearing  before  the  courts. 

In  a  practical  way  much  may  be 
done  towards  the  rehabilitation  of 
"restored"  mental  cases  or  those  on 
parole  from  institutions.  The  state 
hospitals  of  New  York  have  social 
workers  whose  duty  it  is  to  have  a 
general  oversight  of  those  on  parole. 
They  investigate  home  and  other 
environmental  difficulties,  adjusting 
them  to  the  individual,  so  far  as  pos- 
sible. They  help  to  secure  positions, 
informing  the  employer  if  it  is  deemed 
desirable  as  to  limitations  of  the  ex- 
patient.  The  clinics  and  the  social 
workers  become  centers  for  advice 
for  paroled  cases,  active  mental  hy- 
giene agents.  The  personnel  avail- 
able, however,  is  limited,  and  only 
part  time  can  be  devoted  to  such 
work.  This  would  also  appear  to  be 
a  field  for  the  activities  of  the  health 
physicians  and  nurses,  especially  the 
latter.  In  a  similar  way,  valuable  aid 
may  be  given  in  the  extra-institu- 
tional disposition  of  cases  of  mental 
deficiency. 

After  all  has  been  said,  it  must  be 
acknowledged  that  health  physicians 
and  nurses  have  many  duties  of  a 
routine  nature  which  would  perhaps 
leave  little  time  for  much  endeavor 
in  the  special  field  of  mental  hygiene. 
Even  if  personal  work  along  the  lines 


suggested  seems  to  be  impossible, 
nevertheless  all  can  become  and 
should  become  informed  as  to  the 
facilities  at  hand  for  such  purposes 
and  be  prepared  to  refer  thereto  per- 
sons possibly  needing  advice.  There 
is  yet,  a  surprising  general  lack  of 
information  about  clinics  and  a  regu- 
larly conducted  propaganda  of  pub- 
licity seems  to  be  necessary  to  assure 
the  attention  of  those  who  should  be 
interested.  Detailed  information  as 
to  clinics,  after  care  agencies,  ob- 
servation hospitals,  and  so  on  in  any 
locality  may  be  secured  through  the 
State  Hospital  Commission,  Albany, 
or  the  State  Commission  for  Mental 
Defectives,  New  York.  The  National 
Committee  for  Mental  Hygiene,  New 
York  City,  is  prepared  to  furnish 
literature,  general  advice  and  infor- 
mation about  mental  disorder,  ex- 
perts for  conducting  surveys  and 
when  necessary  authoritative  speak- 
ers. 

Among  the  possible  fields  of  useful- 
ness are  suggested: 

1.  Clinics  for  mental  and  nervous  disease 
and  mental  defect,  especially  assisting 
in  the  early  identification  of  cases  and 
referring  them  to  the  clinics. 

2.  Special  classes  in  public  schools,  espe- 
cially in  educating  the  local  communi- 
ties as  to  the  need  for  these  and  thus 
assisting  the  State  Department  of  Edu- 
cation in  securing  their  establishment. 

3.  After-care  committees  or  agents,  assist- 
ing in  their  establishment  and  conduct 
in  local  communities,  especially  for  the 
supervision  of  the  mental  defective  who 
is  outside  of  an  institution. 

4.  Counteract  the  so-called  stigma  at- 
tached to  mental  trouble  and  the  insti- 
tutions for  the  same,  especially  em- 
phasizing the  possibility  of  prevention, 
the  fact  that  recoveries  take  place  and 
that  institutions  for  the  insane  are 
hospitals,  not  asylums. 

5.  Endeavor  to  secure  better  facilities  for 
the  detention  of  suspected  mental  cases 
either  while  under  observation  or  await- 
ing commitment. 

6.  Advocate  the  consideration  of  the  men- 
tal status  of  all  persons  passing  through 
the  courts. 

7.  Assist  in  the  rehabilitation  of  former 
mental  and  nervous  patients. 

8.  Assist  in  the  extra-institutional  disposi- 
tion of  mental  defectives,  especially 
those  of  a  high  grade. 
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Tenement  homework,  is  not  regulated  by  the  federal  tax  on  child  labor. 
It   is   very  hard  to   be  sure   that    little  children   are   not   working. 


DURING  recent  years  there  has 
been  a  continued  extension  of 
the  activities  of  the  public 
Health  Nurse  until  she  is  now  recog- 
nized as  necessary  to  almost  all 
phases  of  health  work.  That  she  is 
likely  to  assume  an  important  role  in 
the  protection  of  the  health  of  the 
working  child  of  adolescent  age  is 
suggested  when  we  consider  the  his- 
tory of  nearly  all  of  the  public  health 
specialties.  There  is  a  distinct  tend- 
ency for  preventive  medicine  to 
extend  in  the  field  of  clinical  and  diag- 
nostic specialties.  Early  diagnosis  and 
advice  for  proper  hygienic  care  has 
proved  sufficiently  effective  in  the 
control  of  tuberculosis  and  venereal 
disease  and  in  the  prevention  of  infant 
mortality  to  be  well  recognized  as  an 
approved  method  of  public  health 
practice.    Likewise  the  periodic  medi- 


cal examination  is  becoming  more  and 
more  a  necessary  part  of  industrial 
hygiene.  In  each  case  it  is  the  Public 
Health  Nurse  who  makes  this  service 
of  the  physician  understood  and  effec- 
tive for  the  people  most  concerned. 

Too  early  entrance  upon  wage- 
earning  pursuits  is  now  generally 
recognized  as  likely  to  cause  injury 
to  the  health  and  physical  develop- 
ment of  children.  The  14-year  age 
minimum  of  the  Federal  Tax  Law, 
with  a  16-year  minimum  for  certain 
industries,  covers  a  part  of  the  field 
and  more  extensive  state  laws  in  a 
large  proportion  of  the  states  show 
a  general  recognition  of  the  need  for 
protection  of  children  under  14,  and 
the  need  for  some  protection  of  the 
children  between  14  and  16  years  of 
age.  Twenty-seven  states  and  the 
District  of  Columbia  have  recognized 
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in  their  state  laws  the  need  for  good 
health  and  physical  fitness  as  a  con- 
dition of  employment  for  children  of 
the  latter  group.  Seventeen  of  these 
states  require  physical  examinations 
by  a  physician  and  in  the  other 
states  physical  fitness  is  made  a  con- 
dition of  employment,  but  it  is  not 
specified  that  the  determination  of 
the  condition  must  be  made  by  a 
physician  except  in  doubtful  cases. 
In  one  state  the  law  says  that  a  child 
must  have  a  certificate  of  physical 
fitness  if  he  appears  to  be  under  14 
years  of  age.  Another  state  requires 
such  an  examination  if  the  child  ap- 
pears physically  unable  to  do  the 
work  at  which  employed  or  if  satis- 
factory proof  of  age  is  not  given. 
In  a  number  of  states  legal  provision 
is  made  for  physical  examinations  of 
children  in  the  industry  by  representa- 
tives of  the  Bureau  of  Labor  or  Labor 
Commission. 

Although  these  laws  which  have 
been  passed  in  all  the  more  populous 
states  seem  to  indicate  that  public 
opinion  has  given  some  recognition  of 
the  need  of  health  protection  during 
the  period  of  physiological  readjust- 
ment attending  pubescence,  it  is 
likely  that  not  all  the  laws  represent 
crystallized  public  opinion  upon  this 
point.  Thus  far  the  administration 
of  the  laws  has  resulted  in  the  exclu- 
sion from  employment  and  in  the 
correction  of  physical  defects  of  a 
more  or  less  small  proportion  of  the 
children  applying  for  work  permits. 
In  some  cities  the  spirit  of  the  law  is 
given  so  little  regard  that  every  child 
is  given  a  certificate  of  physical  fitness 
whatever  may  be  his  physical  condi- 
tion, but  this  laxness  will  probably 
be  overcome  by  some  form  of  state 
supervision  and  an  informed  public 
opinion. 

At  the  present  time  the  greatest 
weakness  in  the  laws  probably  lies  in 
the  failure  to  require  periodic  re- 
examinations of  children  in  employ- 
ment. Those  states  with  legal  pro- 
vision for  these  re-examinations  by 
the  Bureau  of  Labor  or  Labor  Com- 
mission, have  no  machinery  for  ad- 
ministration  of  this   provision.     But 


there  are  now  continuation  school 
laws  in  twenty-five  states  and  through 
these  schools  we  can  easily  make  our 
contacts  with  the  working  children 
to  protect  their  health.  The  failure 
to  require  correction  of  defects  or  to 
reject  from  employment  with  due 
cause,  however,  is  a  frequent  weak- 
ness in  the  administration.  Grounds 
for  withholding  the  permit  have  been 
suggested  in  a  tentative  report  of  the 
"Committee  appointed  by  the  United 
States  Children's  Bureau  to  formulate 
standards  of  moral  development  and 
sound  health  for  the  use  of  physicians 
in  examining  children  entering  em- 
ployment and  children  at  work." 
These  standards  are  based  upon  our 
present  limited  experience  in  this 
field.  The  Committee  appreciates 
the  need  of  more  extended  informa- 
tion to  be  used  in  formulating  proper 
standards.  They  recommend  par- 
ticularly that  the  occupations  in 
which  children  are  likely  to  be  em- 
ployed should  be  made  the  subject  of 
special  study  for  the  purpose  of 
ascertaining  their  physical  require- 
ments, and  their  effect  upon  the 
health  and  development  of  the  grow- 
ing child.  Re-examination  for  study- 
ing this  problem  can  now  be  made  in 
those  states  making  examinations  of 
children  with  each  change  of  em- 
ployment, those  issuing  work  per- 
mits for  a  limited  time  and  requiring 
a  return  for  re-examination  and  those 
cities  providing  health  service  in 
continuation  schools.  With  the  re- 
sult of  such  research  we  may  more 
intelligently  advise  the  adolescent 
child  in  regard  to  the  various  health 
hazards  of  employment,  prohibit  cer- 
tain occupations  and  require  physical 
fitness  for  specific  kinds  of  employ- 
ment. 

In  improving  the  health  of  those 
children  lacking  in  physical  fitness 
the  Public  Health  Nurse  will  have  a 
large  share.  The  examining  physician 
will  diagnose  the  physical  defects  and 
recommend  the  proper  hygienic  care 
or  refer  the  child  for  treatment,  but 
the  nurse  will  be  quite  necessary  for 
gaining  the  co-operation  of  the  child 
and  its  home,  to  advise  as  to  recrea- 
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What  physical  tests  were  given  her  for  this  occupation?     Who 
is  watching  her  physical  development  now  that  she  is  at  work? 


tion,  diet,  sleep,  fresh  air,  and  to  ar- 
range for  medical  treatment.  In  fact, 
the  working  child  should  have  the 
kind  of  nurse  service  now  given  as 
the  follow-up  of  medical  school  in- 
spection. 

The  truth  is,  that  from  the  point  of 
view  of  health  we  have  long  neglected 
the  working  child.  It  may  be  that  we 
have  neglected  this  age  group  simply 
because  they  do  not  show  a  high 
death  rate,  or  we  have  not  appreci- 
ated the  large  number  of  children  in- 
cluded or  the  importance  of  this 
group  of  children  from  the  health 
standpoint.  A  recent  study  by  Mr. 
Howard  G.  Burdge,  the  supervisor  of 
vocational  training  of  the  New  York 
State  Military  Training  Commission, 


has  shown  that  of  the  boys  in  New 
York  State  who  registered  for  mili- 
tary training,  one-half  had  left  school 
on  or  before  they  were  15.6  years  of 
age  and  three-fourths  had  left  school 
on  or  before  they  were  16.3  years  old. 
These  adolescent  children  are  leaving 
school  with  a  minimum  of  education. 
If  they  are  not  assisted  to  attain  a 
maximum  of  health,  many  are  more 
than  likely  to  become  incompetents, 
dependents,  and  discouraged  failures. 
More  than  that,  they  represent  the 
group  in  greatest  need  of  health  serv- 
ice and  training,  both  because  of  the 
great  and  special  demands  upon  their 
vitality  incident  to  the  physiological 
changes  and  because  of  their  lack  of 
resources  and  opportunities. 


INSURANCE  FOR  WOMEN 

By  CHARLOTTE  LUDWIG 


ABOUT  two  hundred  years  ago 
Life  Insurance  was  inaugurated 
in  England.  At  that  time  there 
was  little  data  regarding  the  length 
of  life  on  which  to  base  calculations, 
and  pioneer  companies  had  to  charge 
excess  rates  in  order  to  make  the 
proposition  secure  for  all  concerned; 
in  other  words,  they  had  to  "play 
safe."  It  was  impossible  for  them  to 
guarantee  what  the  premium  would 
be,  or  the  amount  which  would  be 
paid  to  the  insured  at  the  maturity 
of  the  policy.  Since  those  early  days 
wonderful  changes  have  taken  place 
in  the  development  of  life  insurance. 
Data  has  been  accumulated  and  com- 
panies have  gradually  increased  the 
guarantees,  options  and  privileges, 
until  today  they  render  a  service  to 
the  public,  the  like  of  which  was 
never  dreamed  by  those  early  pio- 
neers. 

In  1721  companies  began  to  guar- 
antee the  minimum  amount  which 
they  would  pay  on  the  policies  at 
maturity  and  in  1762  the  first  com- 
pany limited  the  premium  the  in- 
sured would  have  to  pay.  Today 
policies  have  been  liberalized  by 
granting  loans,  cash  values,  extended 
insurance,  paid  up  insurance,  etc. 
The  modern  Life  Insurance  policy 
performs  a  manifold  service.  It  fur- 
nishes ideal  protection  to  the  bene- 
ficiaries, it  enables  the  insured  to 
keep  the  policy  in  force,  it  protects 
her  and  her  interests  and  it  increases 
her  success. 

During  the  course  of  life  we  have 
periods  of  prosperity  and  periods  of 
adversity.  There  are  times  when  life 
moves  along  smoothly,  and  there  are 
times  when  there  are  obstacles  to 
overcome.  Insurance  is  a  means  of 
making  it  possible  to  offset  adversity 
with  prosperity,  thus  making  the 
good  years  neutralize  the  poor  ones. 
It  acts  as  the  balance  wheel  of  life. 
The  prudent  woman  provides  for  to- 
morrow and  when  the  needful  days 
come  she  is  prepared. 


Women  of  today  are  important 
factors  in  the  world  of  business  and 
professional  life.  They  are  daily  be- 
coming more  independent  and  are 
engaged  in  many  occupations  for- 
merly filled  by  men.  In  many  in- 
stances they  are  not  only  supporting 
themselves  but  others.  They  are 
saving  and  investing  money  and  are 
holders  of  property.  Now  that  they 
have  been  given  a  voice  in  political 
affairs  their  importance  is  even  greater 
than  before.  While  it  has  become 
easier  for  women  to  make  money  it 
has  also  become  harder  to  save  and 
safely  invest  it.  This  is  proven  by 
the  fact  that  only  4  per  cent  of  the 
people  reaching  the  age  of  forty-five 
have  accumulated  and  kept  any 
money,  and  85  per  cent  of  the  people 
reaching  the  age  of  sixty-five  are  de- 
pendent upon  others. 

It  is  very  difficult  to  invest  small 
sums  of  money  at  all  and  even  when 
one's  savings  have  amounted  to  con- 
siderable size  there  is  constant  thought 
and  anxiety  regarding  the  danger  of 
re-investment.  No  proof  other  than 
a  glance  at  the  present  stock  market 
and  a  knowledge  of  the  hundreds  of 
weekly  failures  in  business  is  neces- 
sary to  show  how  uncertain  a  large 
proportion  of  investments  are. 

With  the  widening  of  her  sphere 
there  has  come  to  woman  an  increase 
of  duty  and  responsibility.  The  wom- 
an who  supports  herself  and  others, 
has  the  same  responsibility  as  a  man 
and  her  life  has  the  same  cash  value, 
for  she  has  made  it  of  a  pecuniary 
value  to  herself  and  those  depending 
upon  her.  It  becomes  her  duty, 
therefore,  to  protect  her  life  by  insur- 
ance as  the  prudent  man  does  his. 
To  such  women  life  insurance  is  a 
necessity  as  it  is  the  only  means  by 
which  they  can  provide  for  their  de- 
pendents in  event  of  death  and  also 
make  their  own  future  years  free 
from  care. 

This  duty  rests  not  only  upon  the 
business  woman  but  upon  the  mother, 
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the  sister  and  every  woman  who  has 
or  may  have  others  depending  upon 
her. 

Everyone  who  is  making  any  prog- 
ress must  have  a  margin  above  ex- 
penditures. To  provide  against  old 
age  this  must  be  saved  and  invested. 
In  this  way  a  habit  of  thrift  is  estab- 
lished and  a  fund  is  created  which 
gradually  increases  and  guarantees 
comfort  for  old  age. 

There  are  many  attractive  forms 
of  life  insurance  for  women;  among 
them  the  endowment  is  most  popular. 
This  policy  is  a  contract  to  pay  a 
definite  sum  of  money  to  the  holder 
at  the  end  of  a  given  term  of  years. 
The  length  of  contract  depends  upon 
the  age  of  the  insured  and  the  purpose 
for  which  it  is  written.  If  the  insured 
does  not  live  to  the  end  of  the  period, 
the  same  is  payable  at  once  to  the 
beneficiary  named  or  to  her  estate. 
It  thus  combines  life  insurance  with 
savings.  It  gives  sound  investment 
coupled  with  protection.  It  is  a 
favorite  with  those  whose  chief  aim 
is  to  save  a  definite  sum  for  old  age 
but  who  still  wish  to  increase  the 
family  income  if  death  occurs  before 
the  endowment  matures.  It  is  avail- 
able to  all  classes  of  women  and  ful- 
fills every  purpose.  Personally,  I 
favor  the  longer  contracts  for  women. 
Policies  maturing  in  the  early  sixties 
return  the  money  to  the  insured  when 
it  is  perhaps  most  needed.  In  the 
later  years  the  money  is  usually 
spent  more  judiciously.  If  needed 
sooner  the  policy  can  be  cashed  in 
at  any  time  after  the  third  year  for 
the  amount  accumulated  in  the  cash 
column  of  the  policy.  The  deposits 
on  the  longer  contracts  are  smaller, 
making  it  possible  to  carry  a  larger 
amount  of  insurance. 

It  is  sometimes  argued  that  the 
larger  deposits  for  insurance  are  pro- 
hibitive in  the  older  ages.  This  is  a 
mistaken  idea,  since  the  difference 
in  deposits  beween  the  age  of  thirty- 
five  and  forty-five  is  less  than  fifty 
cents  a  year.  One  thing  is  certain, 
we  cannot  begin  earlier  than  today, 
because  yesterday  is  no  more.  Every 
person     has    some     purpose     in     life 


which  a  policy  will  enable  her  to 
achieve.  To  illustrate:  There  is  the 
woman  who  wishes  to  create  or  add 
to  her  estate.  By  depositing  annually 
a  sum  of  money,  the  amount  depend- 
ing upon  the  estate  desired,  one  can 
count  that  estate  from  the  time  the 
first  deposit  is  made,  even  though  it 
be  on  the  quarterly  plan. 

The  woman  who  wishes  to  protect 
her  mother  or  some  other  beneficiary 
can  do  so  by  taking  out  insurance  on 
her  own  life  which,  in  event  of  her 
death,  will  be  paid  to  her  beneficiary 
or  her  estate.  In  case  she  outlives 
her  beneficiary  the  proceeds  of  the 
matured  policy  can  be  used  for  her 
own  comfort. 

A  widow  who  is  the  support  of  her 
child  can  assure  him  an  education  in 
event  of  her  death  by  insuring  her 
own  life.  If  she  lives  and  he  becomes 
self-supporting  she  can  use  the  money 
for  some  other  purpose. 

A  godmother  who  had  invested  a 
considerable  sum  on  her  godson's 
education  protected  her  investment 
by  insuring  his  life,  naming  herself  as 
beneficiary.  The  deposits  at  his  age 
were  less  than  at  her  own  age  and 
the  money  will  be  returned  to  her 
after  he  has  established  himself  in 
life. 

Two  young  women  who  were  doing 
cooperative  housekeeping  and  had 
purchased  household  furniture  and 
other  necessities  in  common  insured 
their  lives  and  made  the  money  pay- 
able to  each  other. 

A  business  woman  who  has  a  num- 
ber of  dependents  and  who  is  fortu- 
nate enough  to  possess  an  insurance 
policy,  borrows  annually  sufficient 
money  from  her  cash  value  to  buy 
stock  for  her  millinery  store  and  re- 
turns the  money  at  the  end  of  the 
season,  thus  keeping  her  protection 
in  force.  Other  women  have  paid  for 
illnesses  and  college  educations  or 
have  taken  business  or  pleasure  trips 
by  land  or  by  sea  and  have  confessed 
that  it  would  have  been  impossible 
to  do  so  had  it  not  been  for  their  life 
insurance  policies. 

Women  are  today  investing  in  in- 
surance   in    order    to    protect    their 
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estates  from  heavy  inheritance  taxes, 
which  in  some  cases  have  taken  all 
available  money  and  have  even  made 
it  necessary  to  sell  the  homestead  in 
order  to  meet  this  obligation. 

An  endowment  for  charitable  pur- 
poses makes  it  possible  to  perpetuate 
the  donor's  name  and  continue  the 
good  work  even  after  the  giver  has 
passed  on.  Then  there  is  insurance 
for  the  person  who  wishes  a  guaran- 
teed income  in  later  years.  In  start- 
ing an  income  policy  today  you  are 
assuring  yourself  of  a  life  pension  for 
the  "rainy  to-morrow." 

Women,  as  a  rule,  are  too  generous 
and  without  a  definite  plan,  they  do 
not  keep  a  sufficient  amount  of 
money  for  their  old  age.  A  policy 
as  I  have  shown,  is  a  means  whereby 
one  can  project  her  life  over  the 
future  for  her  dependents  and  at 
the  same  time  one  can  be  fair  to 
oneself.  The  greatest  danger  lies  in 
postponing  action.  Yearly  the  com- 
panies are  rejecting  thousands  who 
have  thought  it  over  too  long.  Good 
health  is  required  to  invest  in  any  of 
the  above  mentioned  forms  of  insur- 
ance. 

For  one  who  is  not  fortunate 
enough  to  be  eligible  for  such  insur- 
ance there  are  annuity  contracts. 
Annuities  are  just  the  opposite  of  the 
annual  income  contracts:  although 
accomplishing   the    same    purpose    in 


the  end.  Instead  of  making  deposits 
over  a  period  of  years  and  starting 
the  income  when  the  policy  matures, 
one  pays  down  a  lump  sum  of  money 
to  the  insurance  company  and  is 
guaranteed  a  yearly  income  for  life, 
either  immediately  or  at  some  later 
date.  The  interest  rate  on  this  con- 
tract depends  upon  the  age  when  the 
income  is  started  and  averages  be- 
tween age  fifty-five  and  sixty-five 
from  7  to  10  per  cent. 

The  absolute  security  of  the  in- 
vestment, the  certainty  of  the  in- 
come, and  the  high  rate  of  interest 
returned  makes  this  form  of  invest- 
ment especially  attractive  to  those  of 
older  ages. 

I  could  go  on  indefinitely  enumerat- 
ing many  more  human  features,  but 
I  feel  that  I  have  given  evidence 
enough  of  the  value  of  insurance. 

Being  a  graduate  nurse  and  having 
been  employed  in  that  profession  for 
many  years,  I  have  reason  to  know 
how  difficult  it  is  to  save  money  and 
lay  aside  sufficient  for  a  future  day 
unless  some  compulsory  method  is 
pursued.  I  highly  recommend  the 
plans  provided  by  good  life  insurance 
companies.  There  are  many  good 
companies  whose  officers  and  agents 
will  be  glad  to  give  you  the  advice 
and  information  which  will  help  you 
to  fulfill  the  desires  of  your  life. 


REPORT  OF  A  SURVEY  OF  CRIPPLES 

The  New  York  Committee  on  After-Care  of  Infantile  Paralysis  Cases 
published  and  distributed  the  report  of  "The  Survey  of  Cripples  in  New 
York  City." 

The  aim  has  been  to  send  this  report  to  those  in  a  position  of  responsi- 
bility in  agencies  for  cripples  and  to  all  those  who  might  have  a  general 
interest  in  cripples,  and  in  plans  for  their  aid.  Robert  Stuart,  Director, 
New  York  Committee  on  After-Care  of  Infantile  Paralysis  Cases,  69  Scher- 
merhorn  Street,  Brooklyn,  N.  Y.,  would  be  glad  to  know  of  anyone  who  has 
been  overlooked  and  would  appreciate  suggestions  for  further  possible  dis- 
tribution of  the  report. 


AN  INSTITUTE  FOR  INDUSTRIAL  NURSES 

By  MARY  GRACE  HILLS 

Superintendent  of  Nurses,  Visiting  Nurse  Association 
New  Haven,  Conn. 


AT  THE  Industrial  Nurses  In- 
stitute held  recently  in  New 
Haven  many  questions  of  vital 
importance  were  discussed  at  the 
round  tables.  While  these  discussions 
were  entirely  informal  and  the  con- 
clusions reached  were  in  no  way 
authoritative,  they  showed  a  uni- 
formity of  interest,  a  similarity  of 
problems  and  more  or  less  uniform- 
ity of  opinion  as  to  the  functions  and 
duties  of  the  Industrial  Nurse  and  as 
to  the  organization  of  nursing  service 
in  industry. 

Question  1.  Who  should  be  in  charge 
of  the  industrial  medical  depart- 
ment when  the  physician  is  in  the 
plant  for  a  limited  time  only  and 
where  a  graduate  registered  nurse 
is  employed? 

(a)  The  nurse  should  certainly  be  in 
charge.  Any  other  plan  would  de- 
stroy the  confidential  relationship 
which  should  exist  between  nurse  and 
patient.  The  nurse  should  be  the 
head  of  her  department  and  should 
be  responsible  to  the  management  for 
the  administration  of  the  nursing 
service. 

(b)  The  physician  should  always  be  re- 
sponsible for  directing  the  nurse  in 
medical  and  surgical  treatment. 

(c)  Nursing  service  conducted  under  the 
employment  manager  often  degen- 
erates into  medical  police  work. 

Question  2.  How  much  can  the  Indus- 
trial nurse  do  in  the  way  of  records 
when  she  has  no  clerical  assistance, 
no  record  forms,  and  when  she  is 
very  busy  with  actual  nursing 
work  ? 

(a)  She  should  at  least  start  to  keep  a 
day  book,  listing  everything  she  does. 

(b)  She  should  use  her  day  book  in 
answering  questions  relative  to  her 
work  and  should  demonstrate  the 
convenience  of  such  a  system. 

(c)  She  may  be  justified  in  neglecting 
some  of  her  nursing  work  in  order  to 
record  what  she  is  doing. 

(d)  As  she  needs  records  for  her  own  pro- 
tection as  well  as  for  the  convenience 
of  the  firm,  she  should  take  the  time 
to  keep  some  sort  of  a  record,  whether 
it  is  convenient  and  easy  to  do  so  or 
not. 


Question  3.  What  are  the  advantages 
and  disadvantages  of  wearing  uni- 
form ? 

(a)  Workers  are  able  to  identify  the 
nurses. 

(b)  Uniform  gives  standing  and  dignity 
and  adds  to  the  importance  of  her 
office. 

(c)  Uniform  is  suitable  to  the  work  to  be 
done. 

(d)  Sets  a  good  example  to  the  employes. 

(e)  Uniform  is  a  protection  to  the  nurse. 
(/)     Some    patients    object    to    having    a 

nurse  in  uniform  call.O) 

(*)  This  seems  to  be  a  matter  for  educa- 


Question  4.  When  a  nurse  instructs  a 
lay  person  to  do  first  aid  work 
what  and  how  much  should  she 
teach? 

(a)  A  nurse  should  not  be  responsible  for 
the  first  aid  work  of  the  lay  person 
unless  she  can  closely  and  personally 
supervise  the  lay  worker. 

(b)  She  should  teach  only  simple  first  aid 
measures. 

(c)  In  any  extensive  plan  for  first  aid 
work  by  the  lay  people  the  nurse 
must  not  hold  herself  responsible  for 
results.  She  can  teach  classes,  but 
she  should  make  it  clear  that  the  re- 
sponsibility for  results  must  not  be 
placed  on  her  shoulders. 

Question  5.  Would  it  not  be  a  good 
plan  for  the  National  Organiza- 
tion for  Public  Health  Nursing  to 
engage  one  or  more  Public  Health 
Nurses  with  industrial  experience 
on  whom  the  industries  might  be 
free  to  call  to  demonstrate  organi- 
zation of  industrial  nursing?  (Ques- 
tion raised  by  many  nurses.) 

(a)  Many  nurses  think  this  would  be  a 
good  plan  and  that  it  would  be  wel- 
comed, provided  funds  could  be 
raised  for  the  purpose. 

Question  6.  How  far  should  a  nurse 
go  in  giving  medicines  in  the  physi- 
cian's absence? 

(a)  Nearly  all  the  nurses  stated  that  they 
had  standing  orders  on  this  subject. 

(b)  All  others  stated  that  they  only  give 
home  remedies,  cathartics,  etc.,  with 
the  approval  of  the  physicians  em- 
ployed. 
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(c)     The  most  interesting  feature  in  this 
discussion  was  the  fact  that  several 
nurses    declared    that    there    was    no 
reason  for  giving  any  drugs  at  all  in 
the  first  aid  room,  and  that  they  had 
discarded   drugs   from   their   first   aid 
cabinets. 
In  treating  cases  of  headache,  con- 
stipation, dysmenorrhea,  these  nurses 
depended   on   warm   drinks,   such    as 
weak   tea,   bouillon   or   malted   milk, 
with  rest  and  hot  or  cold  applications. 
They  claim  that  they  can  do  better 
educational     and     preventive     work 
when    they    give    no     medicines    and 
that    patients    are    more    easily    per- 
suaded to  see  a  physician.    One  nurse 
stated  that  she  often  taught  a  patient 
to  take  an  enema  for  the  temporary 
relief  of  constipation  or  headache.    It 
was    the    consensus    of  opinion    that 
where  the  nurse  took  time  to  consider 
the  condition  of  the  patient  and  to 
advise  and  teach  him  the  principles 
of  personal  hygiene  she  was  able  to 
convince  the  patient  of  her  interest  in 
him  personally,  and  so  did  not  find 
him  demanding  drugs.  (2)* 

(2) — Is  not  a  good  deal  of  the  unnecessary  ad- 
ministration of  medicines  even  by  -physicians 
due  to  the  fact  that  the  patient  expects  something 
tangible  as  a  result  of  his  calls  for  relief,  and 
does  it  not  indicate  a  lack  of  interest  in  real 
educational  work?  It  is  certain  in  cases  of  per- 
sistent pain  the  patient  should  consult  a  physi- 
cian, who  should  be  of  more  benefit  to  that 
patient  than  repeated  doses  of  migrain.  Con- 
stipation is  certainly  not  curable  by  laxative 
medicines  and  the  education  of  the  patient  in 
proper  personal  habits  is  not  in  any  way 
furthered,  by  such  treatment.  If  the  Public 
Health  Nurse  is  an  educator  as  she  should 
be,  especially  in  industry,  she  will  get  better, 
broader  and  more  lasting  results  if  she  does 
not  seek  any  very  extensive  standing  orders 
from  the  physician  in  charge  of  the  medical 
treatment  of  her  patients.  She  will  also  save 
herself  and  possibly  the  physician  from  chance 
of  criticism. 

Other  questions  discussed  were: 
The  organization  of  pre-natal  and 
baby  welfare  work  in  a  small  town 
where  no  one  is  doing  anything  along 
these  lines.  The  necessity  for  work  of 
this  sort  as  a  demonstration  to  the 
community  was  made  plain  by  the 
statements  of  nurses  from  small  towns 
and  rural  districts. 

The  subject  of  health  education  in 
industry  was  discussed  and  the  need 
for  convenient  and  concise  informa- 
tion on  this  subject  was  brought  out. 


Lively  discussions  of  various  mat- 
ters of  factory  housekeeping  brought 
out  valuable  suggestions  in  connec- 
tion with  such  subjects  as  spitting, 
drinking  fountains,  protection  of  eyes 
of  workers  from  the  glare  of  fires,  use 
of  respirators,  time  allowed  em- 
ployes for  washing  up,  etc. 

The  nurses  registered  at  the  Insti- 
tute were  asked  to  express  their 
opinion  as  to  the  relative  value  of  the 
various  features  provided.  They  were 
practically  unanimous  in  saying  that 
the  most  benefit  was  obtained  from 
the  lectures  of  Professor  C.  E.  A. 
Winslow  on  Industrial  Hygiene,  Dr. 
Ciampollini  on  Industrial  Diseases, 
and  the  special  Industrial  Nursing 
round  tables  and  discussions  con- 
ducted by  Miss  Wright.(3) 

The  program  provided: 

5  periods  on  Public  Health  Nursing. 
9  periods  on  Industrial  Nursing. 
10  periods  on  Industrial  Hygiene. 

3  periods  on  Industrial  Diseases. 

2  periods  on  Record  keeping  and  medical 
department  management. 

4  periods  on  Social  Problems. 

2  periods  on  Recreation. 

3  periods  on  Play  Demonstrations. 

2  periods  on  Preventive  and  Corrective 
Gymnastics. 

2  periods  on  Connecticut  State  Program 
for  Public  Health  Nursing. 

2  periods  on  Industrial  Psychology. 

2  periods  on  Industrial  Relations. 

2  periods  on  Food  and  Budgets  for  work- 
ers and  families. 

Excursions  were  provided  to  the 
Winchester  Arms  plant  and  to  the 
Candee  Rubber  Co. 

The  Board  of  Managers  of  the 
Visiting  Nurse  Association  provided 
automobiles  for  one  afternoon  and 
the  nurses  were  given  a  sightseeing 
trip  about  New  Haven. 

An  interesting  commentary  on  the 
value  of  training  in  Public  Health 
Nursing  is  found  in  the  fact  that,  as 
an  outgrowth  of  the  Institute,  two 
industrial  nurses  have  decided  that  a 
course  in  Public  Health  Nursing  will 
make  them  better  industrial  nurses. 
One  of  these  nurses  has  already 
started  her  course  and  the  other  is 
planning  to  do  so  at  an  early  date. 

(3)  Several  nurses  expressed  a  desire  to  visit 
small  plants,  but  ten  days'  time  was  all  too 
short  for  everything  desired. 


SCHOOL  HYGIENE 

THE  VALUE  OF  MEDICAL  SUPERVISION  IN  SCHOOLS 

By  ROBERT  T.  LEGGE,  M.  D., 

Professor  of  Hygiene,  University  of  California, 
Berkeley,  Calif. 


ONE  cannot  pass  by  the  astound- 
ing conditions  revealed  during 
the  recent  great  war,  when 
30  per  cent  of  the  youths  of  our 
country  from  twenty-one  to  thirty- 
one  years  of  age,  who  were  to  be 
drafted  into  the  army,  were  found  to 
be  totally  or  partially  disqualified 
physically. 

It  is  evident  that  the  largest  num- 
ber of  abnormalities  were  of  a  physical 
nature,  such  as  defective  posture, 
teeth,  vision,  hearing,  malnutrition 
and  heart  lesions,  all  of  which  are  in  a 
great  measure  controlled  and  pre- 
vented in  childhood.  The  more  these 
facts  are  studied  the  more  one  ap- 
preciates the  value  of  proper  health 
supervision  of  schools.  Had  this  in- 
stitution prevailed  throughout  our 
land,  the  causes  which  led  to  the  re- 
jection of  so  many  presumably  healthy 
young  men  when  called  to  the  service 
of  their  country  would  have  been 
markedly  averted  or  reduced. 

Recently,  Sir  James  MacKenzie, 
the  world  renowned  heart  specialist 
of  London,  has  published  a  book  on 
the  "Future  of  Medicine"  in  which  he 
points  out  that  disease  may  be  said 
to  progress  in  four  stages.  Of  these 
stages,  I  desire  to  call  your  attention 
to  the  first  two,  viz.:  a  predisposing 
stage  in  which  the  individual  is  still 
free  from  disease,  but  inherently  weak 
or  vulnerable;  and  the  next  is  the 
early  or  curable  stage,  when  the  dis- 
ease has  not  produced  any  perceptible 
alteration  of  tissue  and  the  symp- 
toms are  mainly  subjective.  It  is 
during  the  advanced  stage  of  dis- 
ease, when  tissues  are  undergoing  de- 
struction and  when  its  presence  is 
revealed  by  physical  signs,  that  ir- 
remediable damage  has  taken  place. 
This  is  the  time  that  the  usual 
patient  decides  to  consult  the  physi- 
cian. It  is  evident  that  patients  in 
the  two  early  stages  as  a  rule  do  not 


come  under  the  surveillance  of  the 
physician,  when  it  is  observed  that 
sixteen  million  out  of  our  twenty-two 
million  school  children  have  prevent- 
able and  curable  defects.  This  easily 
accounts  for  the  rejection  of  the  30 
per  cent  of  a  young  adolescent  group 
during  the  war. 

As  these  early  symptoms  are  mainly 
subjective,  it  is  for  the  general  prac- 
titioner everywhere  to  intensify  his 
clinical  observations  of  these  cases 
just  passing  over  the  border  line  be- 
tween well-being  and  disease.  Here- 
tofore the  physician  has  contented 
himself  with  the  care  of  the  advanced 
sick  and  has  not  made  health  and 
healthy  citizens  his  chief  concern. 
There  should  be  developed  a  co- 
operation between  the  people  who 
are  interested  in  health  and  the 
physician,  working  together  with  a 
common  purpose  for  the  development 
and  reconstruction  of  the  race.  This 
advanced  line  of  thought  and  the 
data  observed  from  the  experience  of 
the  war,  and  my  own  observations  at 
the  University  of  California,  lead  me 
to  present  this  address  on  the  value 
of  hygiene  of  schools. 

As  University  Physician  at  the 
University  of  California,  I  have 
noticed  in  the  past  six  years  that,  on 
an  average,  71  per  cent  of  the  stu- 
dents apply  at  the  infirmary  approxi- 
mately six  times  a  year  for  dispensary 
treatment.  This  large  percentage  of 
apparently  healthy  young  men  and 
women  students  require  health  super- 
vision; they  exhibit  the  subjective 
signs  of  the  predisposing  and  early  or 
curable  stages  of  disease.  We  know 
the  ailments  that  impair  health  are 
mostly  minor  and  remediable  fore- 
runners, which,  when  left  to  progress, 
produce  the  serious  disorders  which 
end  in  mortality. 

Medical  inspection  of  schools,  or  as 
I  prefer  to  call  it,  health  supervision, 
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so  as  not  to  offend  the  cults  and  the 
"antis"  who  are  hostile  to  all  scientific 
medical  movements,  is  an  institution 
which  dates  back  only  twenty-five 
years  in  this  country.  When  first 
advanced  it  was  for  the  specific 
purpose  of  the  prevention  of  con- 
tagious diseases,  but  it  has  rapidly 
advanced  to  include  sanitation  of 
schools  and  to  the  discovery  of  physi- 
cal conditions  and  the  teaching  of 
hygiene.  Like  all  new  movements,  it 
had  its  difficulties;  some  parents  ob- 
jected to  having  a  possible  family 
history  brought  to  light,  others  on 
account  of  poverty,  ignorance  or 
filth  and,  later,  on  account  of  cults 
and  isms.  Why  the  latter  should  op- 
pose health  is  beyond  all  reasoning, 
when  health  is  proclaimed  as  one  of 
their  greatest  features.  Their  opposi- 
tion is  vicious,  destructive,  selfish 
and  undemocratic. 

When  the  state  prescribes  compul- 
sory school  attendance,  then  it  is  the 
added  duty  of  the  state  to  see  that 
no  harm  by  disease  or  death  shall 
come  to  those  who  go  there.  Health 
supervision  is  not  for  the  purpose  of 
trespassing  upon  the  domain  of  pri- 
vate rights  and  initiative.  Its  spe- 
cific purpose  is  to  inform  parents  who 
may  be  ignorant  of  the  fact,  of  the 
needs  of  the  child,  so  that  they  may 
co-operate  with  the  authorities  for 
the  correction  of  defects. 

From  an  economic  standpoint,  the 
prevention  of  disease  appeals  in 
preference  to  the  costly  curing  of 
illness  and  needs  no  other  argument. 
As  our  common  school  law  provides 
funds  according  to  the  daily  attend- 
ance of  children,  and  as  absences  are 
principally  due  to  sickness,  it  does 
not  require  an  economist  to  see  the 
point. 

On  February  13,  1920,  when  the 
spring  recrudescence  of  influenza  ap- 
peared in  Berkeley,  the  Health  Board 
passed  an  ordinance  closing  the 
schools.  The  schools  resumed  their 
sessions  when  the  University  of  Cali- 
fornia Public  Health  Nurses  began 
their  daily  duties  as  health  super- 
visors, with  the  usual  follow-up  work, 
reducing    the    absences    due  to  com- 


municable diseases  from  2,250  during 
the  peak  of  the  epidemic  to  400  the 
week  ending  April  16th,  and  to  160 
the  week  ending  June  4,  1920.  The 
absences  due  to  causes  other  than  ill- 
ness and  to  non-contagious  illness 
dropped  in  a  like  proportion.  An 
economic  argument  which  proves  the 
value  and  effectiveness  of  the  school 
nurse  in  not  only  increasing  daily 
attendance,  and  consequent  school 
funds,   but  in   decreasing   morbidity. 

"It  is  folly  to  spend  money  on  the 
education  of  children  who  are  pre- 
vented by  disease  from  becoming 
educated."  The  importance  of  this 
subject  is  evident  when  it  is  estimated 
that  70  per  cent  of  the  deaths  in  the 
United  States  are  due  to  contagion 
and  that  the  vast  majority  of  such 
contagion  originates  in  the  schools. 
New  York  City's  health  department 
recently  gave  the  percentage  of  mor- 
bidity of  its  child  population,  from 
1  to  4  years,  as  9.5  per  cent;  5  to  9 
years,  5.6  per  cent;  10  to  12  years, 
4.3  per  cent;  a  marked  reduction 
from  the  percentages  when  organized 
medical  supervision  was  not  in  force. 

When  children  are  obliged  to  con- 
gregate thirty  hours  a  week  for  ten 
months  in  the  year,  the  school  natu- 
rally becomes  the  center  of  infection 
of  the  community.  Parents  and  edu- 
cators desired  better  health  conditions 
among  the  children,  that  they  should 
be  safeguarded  from  disease  and  ren- 
dered happier  and  more  vigorous. 
They  realized  that  epidemics  can 
only  be  prevented  and  controled  by 
a  proper  system  of  health  supervision. 
Teachers  are  now  satisfied  that  the 
problem  of  defective  vision  is  as  im- 
portant as  some  contagious  diseases; 
it  constitutes  from  9  to  17  per  cent 
of  the  common  defects.  Eye  strain, 
headache,  blurring  of  print  and  black- 
board exercises,  causes  failure  to 
study  and  to  keep  pace  with  the  class, 
and  can  be  overcome  quickly  by  cor- 
rection with  proper  glasses. 

An  investigation  by  the  Russel- 
Sage  Foundation  a  few  years  ago  re- 
sulted in  a  report  of  the  physical  ex- 
amination of  559,863  school  children 
in  nine  American   cities  in  which   it 
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was  found  that  65  per  cent  of  the 
children  had  one  or  more  defects. 
These  defects  were  teeth,  throat, 
eyes,  nose,  glands,  ears  and  miscel- 
lanies such  as  malnutrition,  skin  dis- 
eases, contagious  diseases,  vermin,  etc. 
Can  any  sane  parent  argue  against 
medical  supervision  when  such  a  de- 
fect as  adenoids,  with  their  grave  pos- 
sibilities, is  pointed  out  to  them  by 
the  medical  examiner  or  nurse?  An 
operation  devoid  of  danger  is  the  sur- 
gical miracle  that  when  performed 
early  gives  100  per  cent  cure. 

Enlarged  and  diseased  tonsils,  an 
important  defect  found  in  12  per 
cent  of  our  school  children,  are  re- 
sponsible for  many  throat  and  respira- 
tory infections.  This  important  dis- 
ease is,  like  adenoids,  frequently  over- 
looked by  parents  and  is  the  cause  of 
deafness,  heart  and  joint  infections, 
enlarged  glands,  tuberculosis  and 
other  constitutional  diseases. 

Decay  and  deformities  of  the  teeth 
rank  foremost  as  defects  found  in 
school  examinations.  Physicians 
recognize  that  oral  hygiene  is  of 
great  importance  not  only  in  pre- 
venting speech  defects  and  nutri- 
tional disturbances,  but  in  preventing 
the  more  serious  focal  infections.  It 
was  for  these  reasons  that  dental 
clinics  were  established  by  our  school 
boards  in  the  larger  municipalities. 

Malnutrition  is  a  condition  result- 
ing from  faulty  metabolism,  disease, 
underfeeding  and  other  nutritional 
errors.  In  our  large  congested  cities 
it  is  a  problem  of  magnitude  and  de- 
serves the  attention  of  educators  and 
parents.  The  causes  are  largely 
social  as  well  as  medical  and  should 
be  carefully  understood  and  studied. 
The  prevalence  of  this  one  defect 
was  primarily  responsible  for  the  in- 
troduction and  establishment  of  the 
school  lunches  and  figures  largely  in 
the  open  school  movement.  All 
schools  should  possess  a  scale  and 
height  measure  and  records  should 
be  made  periodically  of  weight  and 
heights  of  pupils.  Children  below 
the  standards  should  be  investigated. 

Every  teacher  should  receive  train- 
ing in   the  normal   schools   and   uni- 


versities in  child  and  school  hygiene. 
Armed  with  such  knowledge,  she 
would  know  the  difference  between 
the  healthy  and  the  sick  child.  In 
the  case  of  the  latter,  the  early  recog- 
nition of  any  suspicious  symptoms 
would  lead  to  referring  the  child  to 
the  medical  supervisor,  or  to  the 
home  for  treatment  by  the  family 
physician. 

The  teaching  of  hygiene  in  the  pri- 
mary and  grammar  grades  can  be 
made  a  fascinating  and  interesting 
subject.  If  ten  minutes  is  devoted  to 
daily  health  talks  on  personal  and 
community  hygiene,  our  children  will 
learn  the  fundamental  laws  of  health 
and  practice  the  same  while  in  school. 
It  is  at  this  impressionable  age  that 
their  ideas  become  deeply  ingrained 
and  they  will  not  tolerate  inadequate 
facilities  in  their  homes,  or  later  in 
their  workshops.  Such  a  measure 
will  do  much  to  counteract  the  igno- 
rance and  prejudice  in  health  matters 
existing  among  many  parents  today; 
and  it  will  also  be  the  means  of  pre- 
venting and  correcting  the  predis- 
posing and  early  suggestive  symp- 
toms of  illness. 

One  of  the  functions  of  scientific 
health  supervision  of  schools  is  to 
co-operate  with  school  architects  in 
an  effort  to  bring  about  the  installa- 
tion of  proper  systems  of  heating, 
ventilation  and  plumbing,  to  see  that 
these  sanitary  measures  afterwatds 
be  periodically  surveyed  and  that 
cleanliness  be  enforced.  Safety  meas- 
ures also  demand  his  attention,  for 
here,  likewise,  the  prevention  of  acci- 
dents is  as  important  as  the  preven- 
tion of  illness,  hygienic  doors  with 
panic  bolts  at  main  exits,  balustrades, 
and  safety  treads  on  staircases,  fire 
escapes  and  fire  drills  are  the  safety 
measures  of  extreme  importance. 

In  our  urban  localities  the  provision 
for  the  maintenance  and  support  of 
open  air  schools  and  school  clinics 
have  become  established  institutions, 
and  school  authorities  are  realizing 
the  great  benefits  derived  therefrom. 

The  rural  districts  have  an  entirely 
different  problem.  Their  residents 
are  more  subject  to  endemic  diseases, 
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estimated  to  be  three  times  more  prev- 
alent than  with  urban  dwellers.  They 
do  not  possess  medical  facilities,  clinics 
or  hospitals,  and  yet  60.7  per  cent 
or  twelve  million  of  the  total  school 
enrollment  of  this  country  are  living 
outside  of  cities.  As  these  children 
cannot  be  protected  en  masse,  for 
obvious  reasons,  the  solution  for 
rural  health  supervision  lies  in  pro- 
viding a  full  time  health  officer  with 
a  Public  Health  Nurse  assigned  to 
each  district  and  working  in  co- 
operation with  the  teachers.  The  de- 
veloping and  maintaining  of  small 
community  hospitals  or  health  cen- 
ters and  the  county  traveling  health 
clinic  are  modern  rural  necessities  in 
public  health  school  supervision. 
In  conclusion,  let  me  say  that  my 


sympathies  are  with  the  late  Dr. 
Gullick,  who  stated  in  his  argument 
for  medical  inspection  of  schools  that 
the  human  race  will  be  a  better  race 
because  of  the  lessons  that  have  been 
taught  us  by  the  child  having  con- 
tagious disease,  the  backward  child, 
and  the  physically  defective  child. 
Because  of  these  lessons,  the  youth  of 
the  future  will  attend  schools  in 
which  health  will  be  contagious  in- 
stead of  disease,  in  which  the  play- 
ground will  be  as  important  as  the 
book,  and  where  pure  water,  pure 
air  and  abundant  sunshine  will  be 
his  right  and  not  his  privilege.  He 
will  attend  a  school  in  which  he  will 
not  have  to  be  a  truant,  tuberculous, 
delinquent  or  defective,  to  get  the 
best  and  fullest  measure  of  education. 


"NURSE" 

"After  she  leaves  the  station  she  is  called  nothing  but  'Nurse'  by  old  and 
young,  patient  and  doctor." 

'The  other  day  a  visiting  nurse  was  about  to  cross  the  street  when  she 
noticed  an  Italian  woman  with  a  baby  in  her  arms  approaching  the  traffic 
policeman.  Just  as  the  little  mother  reached  the  policeman  she  caught  a 
glimpse  of  the  blue  coat  half  a  crossing  away.  She  almost  dropped  the  baby 
in  the  speed  with  which  she  made  for  the  well-known  blue  coat."  And 
although  the  writer  does  not  continue  the  story,  we  are  quite  sure  that  the 
mother's  first  relieved  exclamation  was  "Oh,  Nurse!" 

A  letter  was  recently  sent  out  from  the  office  of  the  National  Organization 
for  Public  Health  Nursing  to  a  large  group  of  nurses;  to  save  the  time  which 
would  have  been  required  to  take  all  the  necessary  cards  from  the  file  and 
insert  each  individual  name,  and  the  consequent  expenditure  of  money — 
which  is  a  very  important  consideration  these  days — it  was  decided  to  use  a 
more  general  form  of  address,  and  the  salutation,  "Dear  Nurse,"  was  chosen. 

Some  of  those  who  received  this  letter  have  expressed  their  dislike  of  this 
form  of  address  as  being  somewhat  undignified.  If  we  stop  to  think  a  minute, 
however,  is  it  not  true  that  for  one  occasion  on  which  this  name  is  used  in 
an  undignified  sense  or  to  address  one  who  does  not  possess  the  right  to  it 
which  is  conferred  by  the  long  and  arduous  training  that  it  presupposes  in 
the  professional  mind,  it  is  spoken  a  hundred  times  with  the  respect  and 
sense  of  endearment  which  constitute  one  of  the  greatest  and  most  valued 
returns  for  the  outlay  of  strength  and  energy  which  our  profession  demands? 
It  was  with  this  idea  in  mind,  and  in  the  belief  that  the  name  "Nurse"  is  dear 
to  most  of  us,  that  the  form  of  address  in  this  particular  letter  was  used. 


A  TOWNSHIP  DENTAL  CLINIC 


By  EMELIE  M.  PERKINS 


MEDICAL  inspection  of  school 
children  has  revealed  the  large 
number  of  them  needing  den- 
tal care;  and  the  problem  of  providing 
that  care  at  a  moderate  rate,  and  of 
persuading  the  children  to  take  ad- 
vantage of  the  provision  made,  con- 
fronts every  school  nurse,  wherever 
she  may  be  working.  Many  of  the 
larger  cities  have  free  dental  clinics, 
either  maintained  by  the  School  Board 
or  in  connection  with  a  hospital;  but 
as  yet  the  rural  communities  have 
worked  out  no  generally  satisfactory 
arrangement.  Some  of  the  districts 
in  New  York  State  maintain  travel- 
ing dental  clinics  which  visit  the  rural 
schools  and  care  for  the  children's 
teeth.  Vermont  also  had  such  a  clinic 
for  some  time,  maintained  by  a  public- 
spirited  Vermonter,  for  demonstra- 
tion purposes. 

Certainly,  the  traveling  dental 
clinic,  backed  by  public  authorities 
and  maintained  as  far  as  possible  by 
the  fees  of  the  patients,  seems  the 
most  desirable  solution,  but  since  that 
is  apparently  a  long  way  off,  each 
nurse  must  arrange  a  local  clinic  for 
her  own  school  children.  And  so  a 
description  of  one  type  of  dental 
clinic  which  has  been  established  by 
the  Public  Health  Committee  of 
Poughkeepsie  Township  for  the  eight 
hundred  school  children  in  its  terri- 
tory may  be  of  interest  to  school 
nurses.  This  township  is  very  con- 
veniently situated  for  health  purposes. 
It  lies  in  a  crescent  around  the  city 
of  Poughkeepsie,  which  has  excellent 
hospital  and  dental  facilities.  No  part 
of  the  township  is  farther  than  ten 
miles  from  Poughkeepsie  City.  So  the 
problem  here  was  merely  to  arouse 
the  interest  of  parents  and  children 
in  having  the  dental  work  done,  and 
then  to  make  arrangements  with  a 
Poughkeepsie  dentist. 

A  young  dentist,  recommended  by 
competent  authorities,  was  engaged 
for  two  half-days  a  week,  at  a  fixed 
rate — one  which  was  satisfactory  to 


him,  and  yet  which  allowed  the 
charges  to  the  children  to  be  moder- 
ate. He  took  into  consideration  the 
fact  that  the  Committee  guaranteed 
two  half-days  of  work  every  week, 
and  also  guaranteed  to  collect  the 
money;  and  the  Committee  con- 
sidered that  the  fathers  of  most  of 
the  children  were  earning  good  wages, 
and  would  not  be  entitled  to,  nor  de- 
sire, charity  prices.  The  trustees  of 
the  nine  School  Boards  in  the  town- 
ship were  approached,  and  the  plan 
submitted.  A  form  of  the  slip  to  be 
sent  out  was  discussed  with  the  Board 
responsible  for  the  two  largest  schools, 
and  slips  for  the  two  schools  under  its 
jurisdiction  were  printed  and  dis- 
tributed to  all  the  children  who  had 
not  visited  a  dentist  during  the  past 
year.  The  Committee  felt  that  the 
habit  of  visiting  a  dentist  once  a  year 
for  examination  and  cleaning,  was 
one  which  should  be  strongly  en- 
couraged. 

The   form    for  the   slips   reads   as 
follows : 

SCHOOL  DENTAL  CLINIC 

A  School  Dental  Clinic  will  be  held  every 

Monday    morning    with    Dr.    at 

Street.   The  School  Nurse  will  take 


the  children.  Cleaning  will  cost  one  dollar; 
fillings  according  to  time  required.  If  you 
wish  to  avail  yourself  of  this  opportunity  to 
have  your  children's  teeth  cared  for  at  a 
somewhat  reduced  price,  will  you  please  sig- 
nify by  signing  below  in  the  proper  space. 

I  wish  to  have  my  child's  teeth  treated  at 
the  School  Dental  Clinic  at  my  expense. 

I  prefer  to  have  my  child's  teeth  cleaned 
by  my  own  dentist. 

I  wish  to  have  my  child's  teeth  treated  at 
the  School  Dental  Clinic.  It  is  impossible  for 
me  to  pay  for  treatment. 

This  School  Board  also  agreed  to 
consider  all  cases  asking  for  free 
treatment,  after  the  nurse  had  first 
visited  the  families  and  acquired  cer- 
tain information.  In  theory,  this  in- 
vestigation by  the  nurse  is  the  weak- 
est part  of  the  plan,  but  actually,  it 
worked  very  well.    She  already  knew 
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some  of  the  families,  and  there  was 
no  apparent  ill-feeling  on  the  part  of 
the  others.  The  plan  was  later 
adopted  by  other  School  Boards,  until 
now  over  seven  hundred  children  are 
included.  Eighty  children  were  treated 
between  April  fifteenth  and  Novem- 
ber first  of  the  present  year,  and 
during  six  weeks  of  this  time  the 
clinic  was  suspended,  owing  to  the 
absence  of  the  nurse. 

It  has  been  interesting  to  observe 
that  a  good  many  children  on  the 
border  line  whose  parents  would  not 
be  willing  to  accept  free  care  and  yet 
to  whom  the  regular  fees  seemed  im- 
possible of  payment,  were  thus  en- 
abled to  have  their  teeth  treated  at 
the  clinic.  Many  children,  too,  whose 
mothers  either  worked  by  the  day,  or 
were  closely  confined  by  household 
cares,  could  go  with  the  nurse.  Many 
of  these  mothers  had  intended  to  have 
the  work  done,  but  had  put  it  off" 
until  a  convenient  time  which  never 
came.  The  slips  have  been  valuable 
in  other  ways,  too.  They  have  come 
as  reminders  of  the  medical  inspec- 
tor's reports  that  "your  child  has 
defective  teeth,  and  cannot  do  satis- 
factory work  until  this  defect  is 
remedied."  The  children  take  the 
slips  home  and  perhaps  say,  "The 
nurse  keeps  telling  me  that  I  ought 
to  have  my  teeth  cleaned  and  filled, 
and  now  here  is  the  chance."  And 
even  when  the  parents  sign  under 
the  statement  "I  prefer  to  have  my 


child  treated  by  my  own  dentist," 
the  effect  of  the  suggestion  and  the 
signed  statement  very  often  causes 
them  to  actually  take  the  child  to  the 
dentist.  As  for  the  children  them- 
selves, they  love  the  clinic.  They  are 
disappointed  if  the  nurse  tells  them 
that  it  is  unnecessary  for  them  to  go. 
Of  course,  this  is  due  principally  to 
the  dentist.  The  Committee  was  for- 
tunate in  securing  the  services  of  a 
dentist  who  was  fond  of  children  and 
gentle  with  them. 

The  rates  run  about  as  follows: 
cleaning,  75  cents  to  #1.00;  cement 
and  amalgam  fillings,  38.00  to  31-50; 
extractions,  50  cents  to  31-50;  treat- 
ments, 36.00.  One  important  feature 
of  the  clinic  is  that  the  teeth  are 
treated  and  examined  as  carefully  as 
those  of  any  patient,  and  when  several 
treatments  are  necessary,  the  nurse 
visits  the  parents  and  urges  that  the 
child  be  allowed  to  return  until  the 
work  is  finished.  The  money  is  col- 
lected by  the  nurse,  and  the  Public 
Health  Committee,  to  whom  the  nurse 
is  responsible,  stands  back  of  the 
clinic  financially.  Most  of  the  pay- 
ments are  made  quite  promptly.  At 
first  it  seemed  better  to  insist  upon 
immediate  payments,  but  this  did 
not  work  out  well  in  practice.  The 
clinic  has  now  been  established  about 
eight  months,  and  seems  to  be  very 
satisfactory.  It  is  planned  to  give  out 
the  slips  once  a  year  to  each  school. 
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IV.  THE  DEVELOPMENT  OF  LEADERSHIP 

By  E.  L.  MORGAN 

Director  of  the  Rural  Service,  American  Red  Cross 


THE  presence  or  absence  of  in- 
telligent, aggressive  leadership 
is  the  limiting  factor  in  the  suc- 
cess of  any  worthy  piece  of  work  of  a 
public  service  nature.  An  agency  may 
have  a  few  capable  leaders  at  its 
head,  while  the  body  of  its  workers 
may  not  be  of  that  type.  Its  leaders 
may  be  aggressive  and  intelligent  con- 
cerning the  technique  of  the  work  at 
hand  and  still  know  very  little  about 
how  to  discover,  enlist,  develop  and 
train  volunteer  people  to  assume 
definite  responsibilities  in  connection 
with  their  work. 

It  should  become  well  understood 
that  the  only  forces  which  can  per- 
manently redirect  the  small  town  and 
the  open  country  are  the  local  resi- 
dent forces,  that  is  to  say  that  no 
small  community  will  go  any  farther 
or  any  faster  than  its  own  local 
leaders  can  take  it.  What  may  appear 
to  be  tremendous  progress  may  follow 
an  intensive  campaign  or  drive  con- 
ducted by  people  from  outside  a 
community,  but  ultimately  the  com- 
munity will  settle  back  to  its  norm 
which  will  be  determined  by  two 
things:  first,  the  ability  of  the  people 
to  see  and  believe;  second,  the  ability 
of  local  leaders  to  lead. 

It  is  a  fallacy  to  expect  a  rural 
county  to  employ  enough  paid  work- 
ers to  do  all  the  public  service  work 
that  needs  to  be  done.  The  county 
could  probably  afford  it  financially, 
but  it  would  usually  be  a  waste  of 
money,  for  it  would  mean  the  decline 
of  that  fine  spirit  of  neighborly  help- 
fulness, one  family  toward  another  or 
the  entire  community  toward  a  family 
in  need,  which  the  city  lost  several 
decades  ago  and  which  the  smaller 
communities  must  retain  if  it  is  at  all 
possible.  The  work  needs  to  be  done 
without  fail,  but  it  should  be  ac- 
complished  by   a  minimum   of  paid 


leadership  and  a  maximum  of  local 
volunteer  leadership.  That  may  not 
sound  quite  orthodox  to  some  of  us 
who  have  been  taught  that  there  is 
only  one  way  to  do  a  given  thing,  but 
let  it  not  be  forgotten  that  the  biggest 
service  that  can  be  rendered  a  com- 
munity is  to  give  it  an  idea  of  meet- 
ing some  need  and  then  help  it  to 
work  the  matter  out  in  its  own  way. 
That  will  probably  not  be  our  way 
and  we  may  think  that  it  has  been 
slow  and  tremendously  clumsy,  but 
the  community  will  be  in  better  shape 
to  undertake  the  next  task  for  having 
done  the  last  one  in  its  own  natural 
way. 

The  foregoing  applies  to  public 
health  nursing  probably  as  much  as 
to  any  other  form  of  public  service. 
Up  to  the  present  the  nurse  has  done 
her  work  pretty  much  alone.  A  few, 
however,  have  found  that  it  is  pos- 
sible to  make  their  work  go  farther 
through  the  service  of  others.  Local 
leaders  of  various  sorts  have  been  dis- 
covered and  somewhat  trained  to 
help  carry  out  some  of  the  details  of 
the  work  to  be  done,  so  that  the  work 
of  these  nurses  has  become  much 
greater  than  that  which  they  were 
able  to  perform  with  their  own  hands. 

It  is  now  rather  generally  under- 
stood that  the  successful  Public 
Health  Nurse  of  the  future  will  know 
not  only  nursing  as  such,  but  will  also 
know  the  science  and  art  of  leadership. 
That  is  the  kind  of  a  nurse  people  are 
going  to  want.  This  training  in  leader- 
ship she  should  get  as  a  part  of  her 
regular  nursing  training. 

In  the  brief  space  here  available  it 
is  possible  to  point  out  merely  a  few 
very  practical  aspects  of  the  discovery 
and  enlisting  of  volunteer  workers. 

In  the  first  place,  the  nurse  should 
get  her  program  of  work  so  fully  out- 
lined  that   she   will   see   clearly   the 
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separate  tasks  for  which  leaders  will 
be  needed,  the  type  of  persons  re- 
quired, the  amount  of  time  to  be 
asked  of  them,  together  with  any 
particular  qualifications  such  as  age, 
sex,  education,  interest,  tempera- 
ment and  ability,  which  may  be 
required. 

These  qualifications  must  be  spe- 
cific, related  to  the  task  to  be  done, 
and  not  general  or  indefinite.  The 
great  question  is  one  of  fitness.  It  is 
not  a  question  of  finding  "some"  one, 
it  is  a  question  of  finding  "the"  one. 
"Some"  one  usually  fails;  "the"  one 
always  succeeds. 

Following  this,  a  sort  of  leadership 
census  should  be  made  of  the  com- 
munity or  county  to  discover  the 
available  leaders.  One  of  the  best 
ways  of  doing  this  is  through  the  use 
of  the  card  file  method.  Put  on  cards 
of  one  color  the  names  of  those  who 
are  leading  anything  whatsoever.  In- 
clude the  name  of  the  agency  with 
which  they  are  connected,  the  specific 
duties  they  perform  and  the  amount 
of  time  required.  On  cards  of  another 
color  put  the  names  of  people  who 
are  capable  of  leading  but  who  are 
not  now  enlisted.  On  cards  of  still 
other  colors  list  people  according  to 
their  dominant  interest,  such  as 
health,  education,  recreation,  child 
welfare,  industry.  Include  in  this  the 
hobbyists — people  interested  in  birds, 
insects,  wild  animals,  pets,  trees, 
flowers,  inventions,  minerals,  chem- 
istry, bacteriology.  Also  include  the 
vocational  forces.  Many  trades  and 
professions  are  of  definite  health  value 
in  an  indirect  way.  Many  business 
and  professional  men  could  make 
their  business  relations  a  source  of 
social  benefit  and  leadership  service. 
Carpenters,  machinists,  engineers, 
physicians,  dentists,  lawyers,  teach- 
ers, bankers,  veterinarians,  florists, 
gardeners,  poultrymen,  farmers,  can 
often  be  used  as  groups  in  the  fur- 
thering of  a  particular  aspect  of  a 
health  program,  such  as  first  aid. 
They  are  often  of  value  to  give  prac- 
tical talks  concerning  the  health  or 
danger  aspects  of  their  work  before 
groups  of  various  sorts. 


With  such  a  record  of  leadership 
possibilities  the  nurse  can  choose  per- 
sons to  lead  with  a  much  greater 
probability  that  the  choice  will  be  an 
intelligent  one.  Let  us  assume  that  a 
leader  for  classes  in  Home  Hygiene 
and  Care  of  the  Sick  is  wanted.  The 
cards  of  those  interested  in  health 
are  gone  over,  eliminating  those  who 
for  obvious  reasons  are  impossible. 
Others  will  be  eliminated  for  this 
reason  or  that  until  only  a  few  names 
remain.  These  are  then  weighed  in 
the  light  of  their  respective  fitness  for 
the  work  to  be  done  and  the  very 
best  person  selected. 

When  "the  one"  person  has  been 
decided  upon,  how  is  the  actual  en- 
listment going  to  be  made?  That  is 
the  problem  which  the  nurse  must 
solve.  Any  task  for  which  leadership 
is  needed  demands  a  certain  amount 
of  time,  study  and  effort.  The  one 
who  accepts  such  a  task  carelessly, 
indifferently,  lightly,  will  not  do  the 
work  thoroughly  or  steadily  and  will 
be  very  likely  to  quit  when  the 
pressure  begins  to  be  felt.  Such  an 
outcome  is  serious  from  every  stand- 
point and  must  be  avoided.  The 
work  of  enlistment  must  be  very 
thoroughly  done,  therefore,  if  the  per- 
son secured  is  to  stay  by  the  task 
until  it  is  all  done  and  well  done. 
Let  us  consider  the  different  factors 
to  which  the  nurse  must  give  careful 
attention  if  her  work  is  to  be  perma- 
nent and  effective. 

In  the  first  place,  she  must  have  a 
clear-cut  idea  of  just  what  the  task 
is  in  which  she  wants  help  and  a 
strong  conviction  of  its  vital  im- 
portance as  a  piece  of  health  service. 
Unless  the  task  grips  her,  she  can 
never  make  it  grip  the  one  whom 
she  is  to  enlist.  Enthusiasm  kindles 
enthusiasm.  It  has  a  compelling 
power  when  it  is  real.  Exact  knowl- 
edge of  the  task  and  real  conviction 
of  its  value  fan  the  fire  of  enthusiasm 
to  the  point  where  it  becomes  con- 
tagious. The  task  must  be  big 
enough,  important  enough,  to  be  at- 
tractive. Never  put  too  small  and 
insignificant  a  task  before  anyone.  On 
the  other  hand,  the  task  must  not 
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make  unreasonable  demands  on  the 
one  who  is  asked  to  take  it.  He  or 
she  must  be  made  to  feel  that  he  can 
and  should  give  the  time  needed  as  a 
service  to  the  community's  health 
life.  If  the  demands  are  not  reason- 
able he  should  not  be  expected  to 
respond  favorably.  If  the  demands  are 
reasonable,  he  should  not  be  allowed 
to  escape  them  without  realizing  the 
seriousness  of  such  a  decision. 

In  the  second  place,  the  nurse  must 
feel  that  the  one  she  is  to  enlist  is, 
beyond  all  question,  the  best  avail- 
able person  to  do  the  task  under 
consideration.  No  argument  is  more 
powerful  than  that  which  enables  one 
to  say  honestly  to  the  person  she  is 
approaching  that  it  is  the  opinion  of 
herself  and  others  that  she  is  the  one 
available  person  best  qualified  to  do 
a  specific  piece  of  health  work  in  a 
strong,  effective  way.  This  brings  a 
pressure  to  bear  which  is  legitimate 
and  compelling.  It  awakens  a  sense  of 
personal  responsibility  which  it  is 
difficult  to  evade.  The  power  of  this 
appeal  is  rendered  still  greater  if  the 
nurse  is  the  bearer  of  a  definite, 
urgent  request  from  a  group  of  per- 
sons to  the  recruit  that  she  is  the  one 
person  whom  they  desire  as  a  leader. 
Few  are  able  to  ignore  such  an  ap- 
peal. Most  people  are  glad  to  respond 
to  it  if  they  can  be  convinced  of  its 
genuineness.  It  is  a  big  enlistment 
argument.  While  the  nurse  must 
never  flatter  nor  cajole,  she  must  in 
all  seriousness  insist  that  the  peculiar 
ability  of  the  person  she  is  approach- 
ing to  do  the  task,  and  the  fact  that 
this  person  is  wanted  above  any 
other  available  person,  are  very  posi- 
tive reasons  why  he  should  respond 
to  the  call  and  accept  the  service. 

When  conviction  regarding  the  task 
and  the  one  to  do  it  has  become  defi- 
nite and  positive,  the  nurse  is  ready 
for  the  interview,  and  not  until  then. 
A  most  important  factor  in  a  success- 
ful interview  is  the  time  when  it  is 
to  be  held.  The  convenience  of  the 
person  to  be  interviewed  should  be 
consulted.  It  is  never  advisable  to 
attempt  an  interview  during  the 
person's    busiest    hours.      It    takes 


time  to  present  the  matter  properly 
and  discuss  it  thoroughly.  When  the 
time  is  too  short,  there  is  a  great 
temptation  to  hurry  the  presentation. 
This  is  almost  always  fatal.  It  is 
better  to  wait  until  a  sufficient  length 
of  time  can  be  secured  to  do  the  mat- 
ter justice.  The  afternoon  or  evening 
is  usually  the  best  time  for  such  work. 
The  mind  is  then  more  free  from  other 
matters  and  better  able  to  concen- 
trate on  the  subject  under  considera- 
tion. If  more  than  one  interview  is 
necessary,  and  this  is  almost  always 
the  case,  do  not  hesitate  to  ask  for  it. 
The  request  for  sufficient  time  is  not 
a  personal  but  a  social  request,  and 
needs  no  apology.  Take  time  enough 
to  do  the  work  well. 

Where  shall  the  interview  be  held? 
This  is  an  important  matter.  Here 
again,  the  convenience  of  the  one  to 
be  interviewed  must  be  considered. 
If  the  person  is  in  business,  the  regu- 
lar place  of  business  should  be 
avoided.  It  is  likely  to  be  noisy  or 
crowded.  Interruptions  are  likely  to 
occur  frequently.  Other  distractions 
are  numerous.  Effective  work  can 
never  be  done  under  such  conditions. 
The  undivided  attention  of  the  per- 
son is  very  necessary,  and  it  is  equally 
important  to  be  able  to  carry  the 
interview  to  a  close  without  interrup- 
tion. Most  interviews  will  occur  in 
the  home  of  the  one  to  be  interviewed 
or  in  the  office  of  the  nurse.  It  is  im- 
portant that  they  be  quite  alone. 
Social  restrictions  which  the  presence 
of  the  family  or  others  might  impose 
are  unfavorable  to  the  best  work. 
The  place  is  therefore  an  important 
factor  in  success. 

Only  enough  time  should  be  spent 
in  preliminaries  to  be  courteous  and 
to  create  a  friendly  atmosphere.  The 
purpose  of  the  call  should  be  outlined 
and  a  comprehensive  statement  made 
of  the  special  leadership  task  which 
the  recruit  is  asked  to  assume.  The 
place  which  this  particular  task  has 
in  the  health  program  of  the  commu- 
nity should  be  shown,  and  its  impor- 
tance to  the  health  of  the  community 
clearly  indicated.  The  reasons  why 
the     person     interviewed    has    been 
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selected  as  the  one  to  do  the  work 
under  consideration  should  be  pre- 
sented carefully.  If  a  definite  request 
has  been  received  from  any  group 
asking  for  the  leadership  of  the  par- 
ticular individual  with  whom  the  in- 
terview is  being  held,  it  should  be 
placed  in  her  hands,  in  written  form, 
if  possible. 

The  facts  mentioned  above  should 
be  presented  in  one  statement,  if 
possible,  and  placed  before  the  one 
interviewed  before  he  has  opportunity 
to  reply  to  the  invitation.  It  is  im- 
portant to  get  the  main  argument  in 
early  and  fully.  Ample  time  should 
then  be  given  to  the  person  inter- 
viewed to  state  his  own  views  on  the 
matter  and  to  ask  such  questions  as 
he  may  desire.  These  questions 
should  be  answered  fully,  frankly  and 
honestly.  If  there  is  a  hesitation  on 
his  part,  an  expression  of  reluctance 
to  accept  the  invitation,  a  desire  to 
give  further  consideration  to  the  mat- 
ter, it  will  not  be  wise  to  press  for  a 
decision.  The  reasons  for  or  against 
the  proposition  in  his  mind  are 
worthy  of  the  greatest  consideration. 

Before  the  interview  is  closed,  the 
main  facts  in  the  case  should  be  em- 
phasized briefly,  and  another  inter- 
view arranged.  The  entire  conference 
should  be  kept  on  a  high  plane.  The 
interview  should  not  degenerate  into 
a  mere  visit.    It  is  a  business  matter. 

If  more  than  one  interview  is  neces- 
sary to  secure  the  favorable  action  of 
the  person  approached,  there  are 
several  things  which  may  be  done  to 
advantage  between  the  different  in- 
terviews. It  may  be  well  to  write  the 
candidate  a  letter,  stating  the  nature 
of  the  task  and  his  especial  fitness  for 
it,  and  expressing  the  hope  that  the 
matter  is  being  favorably  considered. 
It  will  do  no  harm  to  get  others,  who 
have  influence  with  the  person  ap- 
proached, to  see  him  personally  or 
write  to  him  and  urge  favorable  ac- 
tion on  his  part.  It  will  be  well  for 
some  influential  person  in  the  group 
desiring  his  services  to  present  the 
appeal  of  the  group  in  person  or  by 
letter  as  a  method  of  supplementing 
the  more  formal   appeal  which   was 


presented  at  the  first  interview.  Care 
should  be  taken  not  to  overdo  this 
follow-up  work.  The  burden  of  the 
second  interview  will  fall  on  the  one 
interviewed.  The  nurse  must  be 
ready  to  answer  questions  and  sup- 
plement her  first  presentation.  Real 
reasons  why  a  person  cannot  accept 
a  task  must  be  respected;  mere  ex- 
cuses must  be  met  and  overcome. 

It  is  never  wise  to  make  an  appeal 
for  health  service  as  a  personal  favor 
to  anyone.  The  matter  must  be  pre- 
sented   and    decided    on    its    merits. 

Any  social  task  has  vital  spir- 
itual significance.  It  is  a  ministry  in 
the  kingdom  of  God.  This  motive 
must  underlie  all  enlistment.  Noth- 
ing will  hold  a  social  agent  to  the 
task  in  times  of  discouragement  but 
a  spiritual  passion. 

Leadership  is  successful  in  propor- 
tion as  it  knows  human  nature.  This 
is  especially  true  in  work  with  chil- 
dren and  with  young  people.  The 
nurse  must  be  able  to  appreciate  the 
significance  of  individual  differences 
in  the  persons  under  her  leadership. 
She  must  know  the  peculiar  traits  and 
characteristics,  the  personal  likes  and 
dislikes,  interests  and  abilities, 
strengths  and  weaknesses  of  each  one 
to  whom  she  is  related.  She  must  be 
able  to  analyze  character  into  its 
separate  parts  in  order  that  she  may 
make  the  wisest  use,  in  the  work  of 
the  group,  of  the  peculiar  power  which 
each  individual  possesses.  This  knowl- 
edge of  the  individual  will  be  greatly 
helped  by  the  study  of  elementary 
psychology;  the  way  the  mind  works 
and  how  it  influences  character  and 
conduct. 

Many  communities  are  ready  for  an 
aggressive  public  health  program  in 
which  the  nurse  may  assume  a  dis- 
tinct place  of  public  leadership.  The 
possibilities  are  limited  only  to  the 
ability  of  the  nurse  to  discover, 
enlist  and  develop  local  leaders  to 
help  carry  on  health  work.  Where 
this  is  done,  health  service  becomes 
the  work  of  the  community.  Indi- 
vidual nurses  may  come  and  go,  but 
the  health  interests  of  the  community 
go  forward  in  unbroken  progress. 


ORGANIZATION  ACTIVITIES 


ON  Saturday,  December  11th, 
there  was  held  a  special  meet- 
ing of  the  National  Organiza- 
tion for  Public  Health  Nursing,  called 
to  consider  revision  of  the  By-Laws 
to  make  possible  the  raising  of  active 
membership  dues. 

The  meeting  was  held  in  the  As- 
sembly Room  of  the  Metropolitan 
Life  Insurance  Co.,  New  York,  and 
was  attended  by  136  members  (of 
whom  seven  were  sustaining  mem- 
bers), representing  18  states.  There 
were  also  69  non-members  present, 
making  a  total  attendance  of  205. 

The  various  states  were  represented 
as  follows:  New  York,  72;  Connec- 
ticut, 13;  Massachusetts,  11;  New 
Jersey,  9;  Pennsylvania,  8;  Ohio,  6; 
Illinois,  3;  District  of  Columbia, 
Michigan,  and  Minnesota,  two  each; 
and  one  each  from  Alabama,  Dela- 
ware, Kentucky,  Rhode  Island,  South 
Carolina,  Tennessee,  Virginia,  and 
West  Virginia. 

The  president,  Miss  Foley,  presided 
at  the  meeting,  and  the  proposed  re- 
vision of  the  By-Laws  was  unani- 
mously adopted,  as  follows: 

Article  2,  Section  1,  Class  1-A  (page  10): 
After  January  1st,  1921,  any  nurse  who  has 
been  elected  to  active  membership  may 
become  a  member  upon  payment  of  three 
dollars,  which  shall  be  the  dues  for  one  year. 

Article  2,  Section  1,  Class  1-B:  Amend  last 
sentence  to  read,  "After  January  1st,  1921, 
any  organization  which  has  been  elected  to 
active  membership  may  become  a  member 
upon  payment  of  ten  dollars  if  its  staff 
numbers  less  than  twenty-five  nurses,  and 
twenty-five  dollars  if  its  staff  numbers 
twenty-five  nurses  or  over,  which  shall  be 
the  dues  for  one  year." 

Article  3,  Section  1:  Annual  dues  for  indi- 
vidual members,  both  active  and  asso- 
ciate, shall  be  three  dollars. 

Section  2:  Annual  dues  for  active  corporate 
members  shall  be  ten  dollars  for  associa- 
ciations  with  staffs  numbering  less  than 
twenty-five  nurses  and  twenty-five  dollars 
for  associations  with  staffs  numbering 
twenty-five  nurses  or  over. 

Following  the  business  meeting,  the 
publicity  program  of  the  N.  O.  P. 
H.  N.  for  the  extension  of  non-pro- 
fessional   membership,    through    the 


organization  of  state  committees  of 
Friends  of  Public  Health  Nursing,  was 
outlined  by  Mr.  Alexander  M.  White, 
chairman  of  the  Ways  and  Means 
Committee.*  General  methods  of 
publicity  to  be  used  in  the  campaign 
were  described  by  Mr.  George  A. 
Brakeley,  vice-president  and  general 
manager  of  the  John  Price  Jones  Cor- 
poration, who  are  acting  as  publicity 
counsel. 

Mrs.  Edgerton  Parsons,  Executive 
Secretary  of  the  Smith  College  Cam- 
paign, which  has  been  successful  in 
raising  an  endowment  of  $4,000,000, 
told  some  of  the  methods  used  and 
gave  some  interesting  and  valuable 
side-lights  on  the  psychology  of  pub- 
licity efforts. 

Mrs.  Chester  C.  Bolton,  Jr.,  Chair- 
man of  the  Ohio  State  Committee, 
Friends  of  Public  Health  Nursing, 
spoke  of  what  public  health  nursing 
means  to  her,  as  a  non-professional 
member  of  the  National  Organization 
for  Public  Health  Nursing,  and  the 
necessity  for  a  large  increase  of  under- 
standing and  support  from  the  general 
public. 

A  feeling  of  enthusiasm  pervaded 
the  meeting,  and  there  was  evident  a 
strong  desire,  on  the  part  of  those 
present,  to  get  behind  this  special 
effort  to  increase  the  influence  and 
membership  of  the  N.  O.  P.  H.  N. 

*  See  article,  "Friends  of  Public  Health 
Nursing,"  pages  9—15. 


THE  following  item,  over  the  sig- 
nature of  Annette  Washburn, 
secretary  of  the  Junior  League  of 
Chicago,  is  of  special  interest  to  all 
members  of  the  N.  O.  P.  H.  N.: 

"On  Wednesday,  November  3rd,  1920,  at 
its  semi-annual  meeting,  the  members  of  the 
Junior  League  of  Chicago  unanimously 
agreed  to  affiliate  themselves  with  the 
National  Organization  for  Public  Health 
Nursing. 

Among  the  number  of  organizations  listed 
by  the  investigating  committee  during  the 
summer  of  1920,  the  N.  O.  P.  H.  N.  claimed 
attention  by  the  very  nature  and  scope  of  its 
work.    Containing,  as  it  does,  so  many  oppor- 
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tunities  for  social  service  it  satisfies  voca- 
tional desires,  which,  in  a  number  of  cases 
at  least,  had  hitherto  been  unattainable. 

After  discussing  the  matter  of  affiliation 
with  Miss  Edna  Foley,  it  was  decided  to 
organize  a  Junior  League  Committee  of  the 
National  Organization  for  Public  Health 
Nursing.  The  object  of  this  committee  would 
be  the  rendering  of  volunteer  service  wherever 
and  whenever  it  is  needed.  Smaller  groups, 
within  the  Committee  at  large,  would  under- 
take office  work,  filing,  telephoning,  etc.,  hos- 
pital and  recreational  work,  and  motor  serv- 
ice; through  these  means  assisting  in  the 
work  of  professional  nurses,  in  order  that  they 
might  devote  their  time  to  those  requiring 
greater  assistance. 

The  Chicago  Junior  League  now  totals  307 
members,  for  each  of  whom  has  been  sub- 
scribed five  dollars  (35.00)  out  of  the  Junior 
League  fund,  which  pays  for  a  non-pro- 
fessional membership  in  the  N.  O.  P.  H.  N. 
and  includes  subscription  to  The  Public 
Health   Nurse,  its  official  magazine." 


The  Chicago  Junior  League  is  one 
of  a  chain  of  Junior  Leagues  which  has 
been  organized  in  many  cities  of  the 
United  States  with  a  total  member- 
ship of  10,000  young  women.  The 
Leagues  of  the  United  States  publish 
a  bulletin  each  month  of  the  year, 
with  the  exception  of  the  summer 
months,  giving  reports  of  all  the 
branches  in  the  country. 

The  object  of  the  League,  as  an- 
nounced in  the  articles  of  the  Chicago 
Association,  is  given  as  follows:  "The 
object  for  which  this  league  is  formed 
is  to  interest  the  young  women  of 
Chicago  in  the  industrial  and  social 
problems  of  the  city,  to  help  them 
study  conditions  and  find  their  own 
work." 

The  Association  has  its  head- 
quarters in  the  office  of  the  Central 
Branch  Office  of  the  N.  O.  P.  H.  N. 
Miss  Betty  Quick  is  acting  as  Execu- 
tive Secretary,  and  is  at  her  desk 
each  morning. 

The  Chicago  League  accepts  into 
membership  about  20  debutantes  each 
year.  Mrs.  Joseph  H.  Cudahy,  Presi- 
dent of  the  Chicago  Visiting  Nurse 
Association,  was  one  of  the  first  mem- 
bers, and  Mrs.  Earle  H.  Reynolds  is 
President.  It  has  supported  a  nurse 
in  the  Chicago  V.  N.  A.  since  1913; 
it  has  contributed  to  the  Infant  Wel- 
fare Society  for  several  years  and  has 
supported  a  station  for  two  years. 


It  is  hoped  that  Junior  Leagues  in 
other  cities  will  join  the  N.  O.  P.  H.  N. 
and  receive  The  Public  Health  Nurse. 
In  this  way,  the  work  of  our  organi- 
zation (through  increased  member- 
ship, a  larger  subscription  to  the 
magazine,  and  a  wider  interest  and 
understanding  of  our  work)  would  be 
greatly  increased. 


IT  IS  with  much  pleasure  that  an- 
nouncement is  made  that  Dr. 
Charles  J.  Hatfield,  Director  of  the 
National  Tuberculosis  Association, 
has  consented  to  serve  as  a  member 
of  the  Advisory  Council  of  the 
National  Organization  for  Public 
Health  Nursing. 


AT  THE  annual  meeting  of  the 
Society  of  Industrial  Engineers, 
held  in  Pittsburgh  on  November  11, 
Miss  Lent  discussed  a  paper  by  Dr. 
Darlington  on  "The  Physician  in  In- 
dustry." The  discussion  brought  out 
the  importance  of  the  industrial  nurse 
in  co-operation  with  the  physician,  as 
his  assistant. 

Miss  Lent  also  made  the  first  of  a 
series  of  addresses  arranged  by  the 
Isabel  Hampton  Robb  Memorial  of 
Cleveland  on  the  subject  of  Nursing 
Education. 


THE  following  members  of  the 
National  Organization  are  not 
found  at  the  addresses  on  file  in  the 
office  of  the  Organization.  Will  any 
of  our  readers  who  may  know,  where 
any  of  these  members  can  be  reached 
kindly  send  this  information  to  the 
National  Organization  for  Public 
Health  Nursing,  156  Fifth  Avenue, 
New  York  City. 

Name  Last  Address 

Aaron,  Miss  M.,  School  of  Civics,  Chicago,  111. 

Alberth,  Olive,  6237  Greenwood  Ave., 
Chicago,  111. 

Baker,  Miss  S.  L.,  Union  Hospital,  Dover, 
Ohio 

Berry,  Miss  A.  M.,  U.  S.  P.  H.  Service, 
Tazewell,  Tenn. 

Bishop,  Mrs.  Margaret,  Chariton,  Iowa 

Boogush,  Miss  Bessie,  381  Central  Park  W., 
New  York  City 

Cabaniss,  Miss  S.  H.,  1722  H  Street,  N.  W., 
Washington,  D.  C. 

Caldwell,  Hattie  J.,  Box  292,  Atlantic  High- 
lands, N.  J. 
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Name  Last  Address 

Cassidy,  K.  E.,  34  Charter  Oak  Ave.,  Hart- 
ford, Conn. 
Chadwick,     Miss    A.,    87    Hamilton     Place, 

New  York  City 
Cohen,   Mrs.   Emma   B.,   2237   Peters   Ave., 

New  Orleans,  La. 
Crawford,  Grace  M.,  623   North  Oak  Park 

Ave.,  Oak  Park,  111. 
Creelman,  Josephine,   University   Farm,   St. 

Paul,  Minn. 
Dame,  C.  A.,  1209  Fifth  St.,  Wasau,  Wis. 
Daley,  Anna  L.,  54  West  Jefferson  St.,  Boise, 

Idaho 
Drury,  C.  H.,  Pyrites,  N.  Y. 
Dugan,  F.  E.,  437  West  117th  St.,  New  York 

City 
Elliott,   Frances   Reed,   2334  East  85th   St., 

Cleveland,  Ohio 
Ellis,  Meta  J.,  Box  336,  Alexandria,  La. 
Farroll,  Sara  D.,  1519  South  California  Ave., 

Chicago,  111. 
Fisher,  Louise,  1112  Chestnut  St.,  St.  Louis, 

Mo. 
Furman,  Ida  Stott,  719  Broadway,  Bayonne, 

N.J. 
Gardner,  Lulu,  204  Wuford  Ave.,   Detroit, 

Mich. 
Gaynor,     Henrietta     D.,     1721     Park    Ave., 

Davenport,  Iowa 
Glassmayer,    Beulah,    2192    East    100th    St., 

Cleveland,  Ohio 
Hardin,  Miss  B.  P.,  2408  Troost  Ave.,  Kansas 

City,  Mo. 
Heaton,    Ruth    O.,    1709    Woodland    Ave., 

Birmingham,  Ala. 
Heckler,  Mrs.  Rose,  57  Belvidere  St.,  Boston, 

Mass. 
Heinrich,  Frances  M.,  5601   Crawford  Ave., 

Chicago,  111. 
Holdridge,  Nina  Ruth,  231  Hancock  Ave.,W., 

Detroit,  Mich. 
Hoffman,  Frances,  9716  Hough  Ave.,  Cleve- 
land, Ohio 
Hoyt,  Helen  M.,  V.  N.  A.,  City  Hall,  Long 

Branch,  N.  J. 
Jensen,    Mary,    3031    Charlotte    St.,    Kansas 

City,  Mo. 
Johnson,  Gunhild  G.,  231  West  William  St., 

Decatur,  111. 
Joyce,  E.  M.,  72  Pearl  St.,  Springfield,  Mass. 
Kellman,  Isabel,  919  East  College  St.,  Iowa 

City,  Iowa 
Lewis,   Mrs.   Eugene,   City   Hospital,   Black- 
well's  Island,  New  York  City 
Lilly,    Lucy    Marion,    1115    Madison    Ave., 

Baltimore,  Md. 
Madden,    Beatrice,    1823    Rideg   Ave.,    Rox- 

borough,  Philadelphia,  Pa. 
Madsen,  G.  Adelaide,  Fairbault,  Minn. 
Marshall,     Mrs.     R.     F.,     Beverly      Court, 

Washington,  D.  C. 
Maskell,   Caroline  Date,   1340  Lombard  St., 

Philadelphia,  Pa. 
Mast,  Lucile,  476  Martin   St.,   Philadelphia, 

Pa. 


Name  Last  Address  . 

McCabe,  Jane  M.,  U.  S.  Children's  Bureau, 
Washington,  D.  C. 

McCann,  Nellie  F.,  37  Central  Ave.,  Water- 
bury,  Conn. 

McCollins,  Stella,  4468  Woodlawn  Ave., 
Chicago,  111. 

McDermott,  M.  S.,  1929  Second  St.,  N.  E., 
Minneapolis,  Minn. 

Michaels,  Ella  J.,  476  Martin  St.,  Phila- 
delphia, Pa. 

Miller,  R.  H.,  715  Main  St.,  Bridgeport,  Conn. 

Mitson,  H.  G.,  417  West  120th  St.,  New  York 
City 

Munford,  Miss  Ja.  Ina,  271  East  48th  St., 
Murray  City,  Utah 

Norrelund,  J.  M.,  5210  Glenwood  Ave., 
Chicago,  111. 

Parry,  F.  C.,  4125  Baring  Ave.,  East  Chicago, 
Ind. 

Quinn,  Joan  W.,  29  Cote  des  Neiges  Road, 
Montreal,  Canada 

Rogers,  Ina  B.,  1367  West  69th  St.,  Cleve- 
land, Ohio 

Roland,  B.  E.,  Muirdale  Sanatorium,  Wauwa- 
tosa,  Wis. 

Ross,  Rhoda  R.,  186  Sixth  Ave.,  Brooklyn, 
N.  Y. 

Rugg>  Josephine,  127  East  Ashley  St.,  Jack- 
sonville, Fla. 

Ryan,  H.  M.,  Visiting  Nurse,  Knightown, 
R.  I. 

Sievert,  E.  B.,  5715  May  St.,  Chicago, 
111. 

Smeeton,  Mary  Alice,  52  Rue  de  Vauze, 
Chartres,  France 

Stewart,  Mrs.  Hettie  M.,  Ill  North  Elm- 
wood,  Kansas  City,  Mo. 

Stewart,  Mabel  B.,  148  Burgard  Place, 
Buffalo,  N.  Y. 

Streby,  Carrie,  1913  Mt.  Vernon  St.,  Phila- 
delphia, Pa. 

Sutton,  Anna  Laura,  Welfare  Association, 
Washington  Court  House,  Ohio 

Teasdale,  Ruby  Faye,  10814  Drexel  Ave., 
Cleveland,  Ohio 

Todd,  Luis  G.,  325  East  Forsythe  St.,  Jack- 
sonville, Fla. 

Trost,  Mrs.  Blanche  M.,  R.  F.  D.  10, 
Cambridge,  Ohio 

Turner,  L.  B.,  114  West  79th  Street,  New 
York  City 

Underwood,  Bessie  Acker,  8  Spring  St., 
North  Adams,  Mass. 

Walkden,  Florence  E.,  14  Warrington  St., 
Boston,  Mass. 

Warburton,  Helen,  464  Classon  Ave.,  Brook- 
lyn, N.  Y. 

Walls,  S.  A.,  Plymouth  Mining  Co.,  Verona, 
Mich. 

Witherspoon,  Mrs.  J.  W.,  522  German  St., 
Erie,  Pa. 

Wolfe,  M.  C,  3020  Charlotte  St.,  Kansas 
City,  Mo. 


BOOK  REVIEWS  AND  DIGESTS 

LIBRARY  DEPARTMENT 


AMERICA  AND  THE  NEW  ERA 

A  Symposium  on  Social  Reconstruction  by 

Elisha  M.  Friedman 

New  York,  Dutton,  1920,  36.00 

PUTTING  one's  house  in  order  is 
a  wholesome  and  illuminating 
experience  and  the  natural  house 
cleaning  thrust  upon  us  by  the  late 
war  is  exposing  weak  points  in  our 
social  fabric  whose  integrity  was  un- 
questioned in  the  more  beneficent 
days  of  peace.  It  is  probable  that 
ours  is  not  the  only  nation  confronting 
the  need  of  reorganization,  and  it  is 
hoped  that  we  shall  be  equally  earnest 
and  honest  in  our  admission  of  in- 
adequacy and  our  efforts  to  readjust, 
to  reconstruct,  if  necessary,  even 
time  honored  traditions  or  policies. 

To  those  of  us  who  have  little  spare 
time  and  who  are  eager  yet  unable  to 
follow  the  lengthy,  complicated  dis- 
cussions of  international  problems, 
"America  and  the  New  Era"  is  a  god- 
send, with  its  foreword  from  Mr. 
Hoover,  followed  by  a  definite,  clear- 
cut  statement  of  Editor  Elisha  Fried- 
man on — 

I. — "Perspectives — Social  and  Political." 
II. — "Social  Progress  versus  Cycles  of 
Change,"  including  a  discussion  of  the 
"International  Mind,  its  Character 
and  Conditions,"  by  Horace  M.  Kal- 
ler. 

III.  — "Some  Economic  Aspects  of  Social  Prob- 
lems," with  a  chapter  on  "Woman  in 
Industry,"  by  Mary  Van  Kleeck. 
IV. — "The  New  Nationalism,"  by  Edward 
Fitzpatrick,  gives  a  wonderful  expo- 
sition of  "America  Before  the  War," 
"America  During  the  War,"  "The 
Transition  Period,"  and  "The  Period 
of  Reconstruction."  There  is  an  in- 
spiring chapter  on  "Developing  the 
American  Spirit,"  by  Graham  Taylor; 
"The  War  and  American  Ideals,"  by 
John  Dickinson. 
V. — "Conservation  of  Human  Resources," 
with  a  chapter  on  "Heredity  and  Eu- 
genics" by  Charles  B.  Davenport; 
"The  Child  and  Society,"  by  Sophro- 
nisba  Breckenridge;  "Conservation 
of  Health,"  by  Hibbert  W.  Hill; 
"Industrial  Hygiene,"  by  J.  W. 
Schereschewsky;  "Delinquency  and 
Crime,"  by  Wm.  Healy;   "Recreation 


and  Play,"  by  Henry  S.  Curtis,  and 
"Venereal  Diseases,"  by  Paul  Popenoe. 

Dr.  Hill's  discussion  of  "Conserva- 
tion of  Health"  and  the  closing  chap- 
ter by  E.  David  Friedman  on  "Nerv- 
ous Strain  and  Mental  Hygiene1'  are 
in  themselves  worth  the  price  of  the 
book,  the  latter  dealing  with  "Causes 
of  Mental  Disorder  in  Civil  Life"  as 
well  as  under  stress  of  war. 

"America  and  the  New  Era"  is  a 
book  which  no  doctor  or  nurse  can 
afford  to  miss  and  while  beyond  the 
means  of  some  of  us  it  ought  to  be 
on  the  shelves  of  every  local  library 
at  the  disposal  of  those  interested  in 
the  world's  work  today. — Frances 
Sage  Bradley,  M.  D. 

HYGIENE:  Dental  and  General 

By  Clair  Elsmere  Turner 
St.  Louis,  C.  V.  Mosby  Co.,  1920,  34.00 

Professor  Turner  has  gathered  into 
one  small  volume  of  four  hundred 
pages  a  comprehensive  survey  of 
hygiene  designed  to  instruct  the  dent- 
ist in  the  laws  of  personal  hygiene  for 
application  to  his  patients;  and  also 
to  acquaint  him,  as  one  who  comes 
directly  in  contact  with  more  people 
of  all  walks  than  any  other,  with  his 
possibilities  as  a  medium  for  present- 
ing the  gospel  of  public  health. 

In  his  first  chapter  on  "Hygiene  of 
the  Mouth"  he  takes  up  orthodentia, 
and  development,  emphasizing  the 
importance  of  breast  feeding.  Then 
follow  chapters  on  "Hygiene  of  Nu- 
trition," "Hygiene  of  Action,"  "Hy- 
giene of  the  Central  Nervous  System," 
"Hygiene  of  Reproduction,"  "The 
New  Science  of  Disease  Prevention" — 
the  latter  giving  the  history  of  early 
theories  today.  There  is  an  interesting 
chapter  on  "Essential  Facts  of  Im- 
munity," which,  perhaps,  is  the  most 
technical  chapter  of  the  whole  book. 

Chapter  8,  "Oral  Prophylaxis," 
deals  clearly  with  the  Prevention  of 
Septic  Disease  Processes.  His  chap- 
ter on  "Communicable  Diseases" 
takes  up  "The  Three  Great  Plagues" 
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— Tuberculosis,  Syphilis,  and  Com- 
mon Colds. 

The  rest  of  the  book  is  given  over 
to  sanitary  and  administrative  public 
health  problems,  Food  Control,  Water 
Supply,  Waste  Disposal,  School  Hy- 
giene, Industrial  Hygiene  and  Ventila- 
tion. 

Appendix  A. — "The  Control  of 
Communicable  Diseases"  in  the  Re- 
port of  the  American  Public  Health 
Commission  on  Standard  Regulations, 
and  Appendix  B— "Disinfection  and 
Disinfectants,"  is  a  statement  of  the 
chemical  and  physiological  principles 
involved  in  the  action  of  the  various 
disinfectants. 

While  Professor  Turner's  book  was 
written  primarily  for  the  dental  pro- 
fession, the  subjects  are  treated  in  a 
manner  which  makes  it  equally  valu- 
able to  the  public  health  nurse. — 
Mary  Laird. 

MOUTH  HYGIENE 
A  Course  of  Instruction  for  Dental  Hygienists 

A  Textbook  containing  Fundamentals  for 
Prophylactic  Operators  by 
Alfred  C.  Fones,  D.  D.  S. 

The  first  edition  of  Dr.  Fone's  book 
is  a  volume  of  five  hundred  pages, 
made  up  of  articles  dealing  with 
anatomy,  physiology,  bacteriology, 
the  various  phases  of  dental  troubles 
with  chapters  of  different  factors  in 
personal  hygiene  and   health   habits. 

Dr.  Fones  has  an  extremely  liberal 
point  of  view.  His  whole  aim  is  the 
prevention  of  disease,  primarily 
through  the  care  of  the  teeth;  sec- 
ondarily through  the  personal  habits 
and  diet.  The  second  edition  of  his 
volume  will  be  issued  soon.  This 
edition  will  be  a  smaller  volume, 
which  deals  almost  entirely  with  den- 
tal anatomy,  histology,  pathology 
and  prophylaxis.  The  specialties  deal- 
ing with  anatomy,  physiology,  bac- 
teriology and  general  hygiene  will  be 
in  separate  volumes  for  the  use  of 
the  schools  for  dental  hygienists. 

The  volume  is  exceptionally  well 
compiled  with  illustrations  that  are 
most  helpful.  The  chapter  on  dental 
prophylaxis  is  graphic  and  technical. 
Undoubtedly  it  would  need  to  be 
supplemented    by    practical   work   in 


order  to  make  a  person  skillful  in 
teeth  cleaning. 

The  whole  work  carries  the  convic- 
tion of  the  author  that  dental  prophy- 
laxis is  the  fundamental  move  in  our 
work  for  public  health  and  that  dental 
decay  lies  at  the  root  of  most  of  our 
physical  disorders. 

For  the  nurse  who  wishes  to  be  able 
to  make  dental  prophylaxis  part  of  a 
general  program,  and  who  finds  that 
it  is  impossible  to  get  a  licensed  hy- 
gienist  who  has  taken  the  course,  Dr. 
Fones'  series  of  pamphlets  used  in 
connection  with  the  Bridgeport  De- 
partment of  Health  will  prove  most 
valuable  and  will  serve  as  a  basis  of 
talks  on  the  subject  and  of  general 
instruction  in  the  care  of  the  teeth. 
The  pamphlets  are  very  generously 
issued  by  the  Department  of  Health 
to  people  who  are  interested  in  the 
subject.  The  following  is  a  list  of  the 
names  of  the  pamphlets: 
Oral  Hygiene  in  Relation  to  Public  Health. 
What  is  Dentistry's  Next  Great  Step? 
The  Sixth  Annual  Report,  Division  of  Dental 

Hygiene. 
Five  Years  of  Mouth  Hygiene  in  the  Public 

Schools  of  Bridgeport,   Conn. 
A  Catalogue  of  Lantern  Slides  used  for  Dental 

Educational  Lectures. 
A  Message  to  the  Parents  of  School  Children. 
Dental  Items  of  Interest  to  the  Citizens  of 

Bridgeport. 
Instruction  for  the  Home  Care  of  the  Mouth. 
Diseased  Teeth  as  a  Cause  of  Illness. 
Cleanliness   and   Wholesome    Foods    Prevent 

Dental  Decay. 
Sugar,  Saliva,  Tartar.      _  Hden  Boyd^ 

COMMUNITY   HEALTH   PROBLEMS 

By  Athel  Burnham,  M.  D. 

New  York,  Macmillan,  gl.60 

This  long  promised  book  did  not  make 
its  appearance  until  December  6th, 
which  was  too  late  for  this  issue  of 
the  magazine  to  give  more  than  a 
simple  announcement  of  the  publica- 
tion and  price.  From  the  book- 
jacket  we  learn  that  "the  author  has 
had  a  broad  experience  in  the  field 
and  presents  his  subject  simply  for 
the  public  health  official,  the  public 
health  student,  the  nurse  and  the 
layman."  Some  of  the  most  striking 
chapter  headings  are  "Health  De- 
partments and  Community  Health," 


50 


The    Public   Health   Nurse 


"Public  Health  Nurse,"  "Campaign 
for  Better  Health,"  "Health  Centers," 
"Tuberculosis,"  "Social  Hygiene  in 
Relation  to  Community  Health."  A 
full  review  of  Dr.  Burnham's  book 
will  be  given  in  next  month's  Public 
Health  Nurse. 

STORY    OF     ROSY    CHEEKS    AND 

STRONG  HEART 
By  J.  Mace  Andress  and  Annie  T.   Andress 


All  of  these  will  probably  be  found 
in  the  library  of  a  school  nurse. 

It  may  be  interesting  to  note  here 
that  Dr.  J.  Mace  Andress  is  now  As- 
sociate Director  of  the  Child  Health 
Organization.  His  two  books  that 
have  proved  so  helpful  to  school 
nurses,  "Teaching  of  Hygiene  in  the 
Grades"  and  "Health  Education  in 
Rural  Schools,"  are  both  published  by 
Houghton  Mifflin. 


RHYMES    OF    CHO-CHO'S    GRANDMA 

By  Mrs.  Frederick  Peterson 

published  by 

Child   Health  Organization,   156  Fifth   Avenue, 

New  York  City 

Two  new  booklets  at  once  from  the 
Child  Health  Organization  promise  a 
wealth  of  stories  and  fun  to  all  chil- 
dren, especially  to  those  fortunate 
enough  to  be  in  the  "third  grade." 
"The  Story  of  Rosy  Cheeks  and 
Strong  Heart,"  illustrated  by  Dorothy 
Whitman,  is  a  health  reader  for  third 
grade  children,  containing  material 
for  amateur  dramatic  presentations  of 
health  facts.  It  is  designed  for  the 
use  of  teachers,  school  nurses  and 
health  workers. 

Mrs.  Peterson,  whose  Child  Health 
Alphabet  is  still  so  widely  known  and 
used,  is  the  author  of  "Rhymes  of 
Cho-Cho's  Grandma."  It  is  a  small, 
spirited  book  of  rhymes  with  de- 
licious illustrations  by  Jessie  Gil- 
lespie. In  it  Cho-Cho,  the  clown,  is 
shown  as  a  little  boy,  whose  career 
is  carefully  watched  over  by  his  lov- 
ing grandma.  He  learns  the  health 
habits  from  her  and  adapts  them 
bouyantly  to  his  gay  purposes. 

Whether  looked  upon  as  fairy 
stories  or  as  "unacademic  textbooks," 
both  these  booklets  will  prove  to  be 
delightful  tools  for  school  nurses,  and 
will  take  their  place  on  the  book 
shelf  along  with  other  contributions 
from  the  Child  Health  Organization: 

Health  Training  for  Teachers. 

Cho-Cho  and  the  Health  Fairy. 

Lunch  Hour  at  School. 

Further  Steps  in  Teaching  Health. 

Child  Health  Alphabet. 

Child  Health  Program  for  Parent- 
Teachers'  Associations  and  Women's 
Clubs. 


DIGESTS 

A  number  of  interesting  pamphlets 
have  recently  been  received  by  the 
Library. 

CHILDREN'S  TEETH— A  Community  Re- 
sponsibility, is  part  of  the  contents  of 
"Public  Health  Reports,"  November  19, 
1920,  U.  S.  Public  Health  Service.  Causes 
and  effects  of  dental  decay  are  given  and 
in  addition,  "A  Practical  Plan  for  Organiz- 
ing Protective  and  Remedial  Measures." 
All  school  and  rural  nurses  will  want  this 
careful  and  practical  contribution  to  the 
subject  of  mouth  hygiene. 

THE  EYESIGHT  OF  SCHOOL  CHIL- 
DREN, Bulletin  1919,  No.  65  (price  twenty 
cents),  U.  S.  Department  of  Interior, 
Bureau  of  Education,  is  another  new  and 
admirable  government  pamphlet.  From 
the  table  of  contents,  and  a  glance  through 
the  illustrated  pages,  everything  relating 
to  this  somewhat  neglected  subject  seems 
to  have  been  taken  care  of.  The  appendix 
contains  excellent  rules,  specimen  forms 
adopted  in  various  states  and  cities,  and 
other  specific  information,  also  a  com- 
pilation of  references  and  annotated  bibliog- 
raphy which  suggests  best  readings  on  such 
topics  as  "Some  Eyesight  Conditions," 
"Schoolroom  Lighting,"  "Conservation  of 
Vision  Classes,"  etc. 

"WHAT  ARE  YOUR  EYES  WORTH  ?  |* 
is  a  new  leaflet  in  "The  How  to  Keep  Well" 
series  issued  by  the  Life  Extension  Insti- 
tute. Gives  briefly  the  high  lights  one 
should  remember  if  one  pays  attention  to 
this  pertinent  question. 

CHILD  WELFARE  PROGRAMS:  Study 
Outlines  for  the  Use  of  Clubs  and  Classes — 
Children's  Year  Follow-up  Series,  U.  S. 
Children's  Bureau.  In  an  effort  to  answer 
requests  for  suggestions  concerning  pro- 
grams of  clubs,  classes  and  other  organiza- 
tions wishing  to  study  problems  and 
methods  of  child  welfare  work,  several  are 
given  to  meet  varying  needs.  This  would 
seem  to  be  invaluable  for  all  interested  in 
these  special  problems. 
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HOME  NURSING— The  Virginia  Health 
Bulletin  for  October,  1920,  is  issued  in  the 
form  of  a  short  textbook  on  this  subject. 
Keeping  a  clean  house,  yard  and  out-build- 
ings, health  rules  and  simple  first  aid  rules 
are  included.  Practical  and  simple  out- 
line of  elementary  principles. 

THE  BABY  AND  YOU— is  a  pamphlet 
just  issued  by  the  Massachusetts  Depart- 
ment of  Public  Health,  Division  of  Hy- 
giene. A  good  addition  to  this  special  form 
of  literature. 

THE  NATIONAL  INFORMATION  BU- 
REAU, INC.,  has  issued  a  Bulletin  which 
may  be  of  interest  to  directors  of  courses 
and  others.  This  gives  lists  of  national 
and  interstate  organizations,  social,  civic, 
and  philanthropic.  The  organizations 
listed  must  come  up  to  definite  standards 
before  endorsement.  Though  the  special 
reports  of  the  Bureau  are  for  members 
only,  this  Bulletin  is  not  confidential  and 
may  be  had  at  1  Madison  Avenue,  New 
York  City. 

OPPORTUNITIES  IN  THE  FIELD  OF 
NURSING — We  again  call  attention  to 
that  excellent  pamphlet,  recently  revised 
by  Isabel  M.  Stewart,  a  perusal  of  which 
would  clear  our  minds  of  any  lingering 
doubts  as  to  what  the  profession  of  nursing 
really  stands  for.  It  may  be  obtained  from 
the  National  Nursing  Headquarters,  156 
Fifth  Avenue,  New  York  City,  or  from  the 
National  League  of  Nursing  Education, 
525  West  120th  St.,  New  York  City, 
fifteen  cents  per  copy.  (Reduction  in  price 
will  be  made  for  pamphlets  in  quantities 
of  fifty  or  over.) 

MENTAL  HEALTH  HINTS  FOR 
PARENTS— The  Mental  Hygiene  Com- 
mittee of  the  Public  Charities  Association 
of  Philadelphia  publishes  a  series  of  leaf- 
lets: 

1.  Before  the  Baby  Comes. 

2.  The  Baby. 

3.  The  Toddler  and  Runabout. 

4.  The  Grade  School  Years. 

PUBLIC  HEALTH  NURSING  BULLE- 
TINS— One  of  the  interesting  and  profit- 
able developments  of  public  health  nurs- 
ing literature  during  the  past  two  years 
has  been  the  mimeographed  bulletins 
issued  by  various  bureaus  of  public  health 
nursing  and  state  boards  of  health.    These 


bulletins,  together  with  their  stimulating 
quotations,  provide  a  fund  of  valuable 
information  in  short  and  "snappy"  form, 
and  have  steadily  increased  not  only  in 
interest,  but  in  number.  It  seems  too 
that  information  sent  out  regularly  in  this 
form,  impermanent  though  it  be,  is  of 
much  greater  value  to  the  nurse  in  the 
field  than  information  conveyed  through 
the  more  formal  channel  of  simply  a  de- 
partment in  a  monthly  report  published 
by  boards  of  health.  Virginia,  Iowa,  Ore- 
gon, Wisconsin,  New  York,  Minnesota, 
and  Cleveland  now  have  these  mimeo- 
graphed bulletins,  the  latest  addition 
coming  from  the  Western  office  of  our  own 
organization.  They  contain  so  much  of 
real  helpfulness  that  we  hope  files  are  kept 
in  each  office  where  they  are  published  for 
future  students  of  public  health  history. 

MOTHER  GOOSE— Another  entertaining 
and  helpful  pamphlet  for  those  desiring  to 
"put  over"  health  impressions  is  distributed 
by  the  Metropolitan  Life  Insurance  Com- 
pany. Its  gay  cover  and  gayer  interior, 
with  the  simple  rhymes  children  still  love 
•(at  least  it  is  our  belief  they  still  do,  in 
spite  of  a  "modern"  world),  will  appeal  to 
the  little  girl  with  a  "curl  right  in  the  middle 
of  her  forehead,"  who  when  she  chewed 
her  food,  she  felt  very,  very  good;  when  she 
swallowed  it  whole,  she  felt  horrid."  And 
"little  Tommy  Tucker  who  sang  for  his 
supper" — what  will  he  eat?  Why,  of 
course,  brown  bread  and  butter.  There  is 
even  encouragement  for  war-worn  veterans 
in  the  picture  of  the  very  lively  old  woman 
and  her  athletic  cat  who  lived  "all  her  life 
upon  victuals  and  drink."  It  is  said  that 
this  booklet  is  mainly  for  distribution  in 
public  schools,  but  a  few  discreet  requests 
from  school  nurses  might  not  be  refused 
if  addressed  to  the  Metropolitan  Nursing 
Service. 

THE  NATIONAL  ORGANIZATION  FOR 
PUBLIC  HEALTH  NURSING:  What  It 
Is  and  What  It  Does — by  Ella  Phillips 
Crandall,  to  appear  in  January  Modern 
Medicine,  is  the  second  of  a  series  on  the 
history  and  work  of  national  organizations. 
The  one  published  in  the  November  issue 
by  Dr.  Philip  Jacobs,  gives  an  exceedingly 
interesting  picture  of  the  development  and 
services  of  the  National  Tuberculosis  Asso- 
ciation    since     its     organization     in     1904 
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PROBLEMS  OF  FAMILY  HEALTH  WORK 


AS  THE  work  of  the  Public 
r\  Health  Nurse  becomes  more 
and  more  educational,  the  im- 
portance of  family  health  case  work 
is  sometimes  lost  sight  of.  It  is  well 
to  turn  our  attention  from  time  to 
time  from  programs  of  health  propa- 
ganda at  county  fairs,  instruction  of 
school  children,  nutrition  clinics,  baby 
conferences,  to  the  consideration  of 
family  health  case  work,  in  order  that 
we  may  not  forget  that  it  is  the  basis 
of  all  public  health  nursing  work. 

We  are  publishing  the  following  ac- 
count of  the  treatment  of  a  family 
health  problem,  not  because  it  is  a 
perfectly  well  rounded  piece  of  work 
where  all  live  happy  ever  after,  but 
for  the  reason  that  it  is  typical  of 
conditions  met  by  our  nurses  and 
because,  as  sometimes  happens  with 
all  of  us  if  we  are  quite  frank,  this 
nurse's  efforts  were  not  wholly  suc- 
cessful. It  would  seem  that  such 
good  and  careful  work  should  have 
resulted  in  steady  improvement  with- 
out any  setback.  But  have  we  not  all 
after  our  most  thoughtful  planning 
for  a  particular  family,  our  painstak- 
ing efforts  in  the  correction  of  de- 
fects, and  careful  instruction  con- 
cerning the  importance  of  upbuilding 
and  preserving  health,  just  as  we 
thought  that  all  was  well,  experienced 
a  disheartening  slump  in  the  family's 
response  and  effort?  Too  often  have 
we  found  the  most  perfect  surgical  or 
medical  treatment  which  we  have 
secured  for  a  patient  set  at  naught  by 
his  return  home  to  the  former  con- 
ditions of  ignorance,  shiftlessness  and 
apathy.     Wherein    have    we    failed? 

The  following  is  the  report  of  the 
nurse  on  this  family,  for  whom  a 
fictitious  name  is  given: 

CARL  BROWN 

Source:  Reported  to  the  Red  Cross  Chapter 
March  17,  1920,  by  the  District  Mission- 
ary, as  child  suffering  from  results  of  in- 


fantile paralysis,  crawling  on  hands  and 
knees  and  not  in  school.  Missionary  had 
heard  of  arrival  of  Public  Health  Nurse 
and  wondered  if  she  could  see  this    child. 

Home—  March  20,  1920,  Public  Health  Nurse 
made  home  visit  on  Brown  family.  Family 
living  on  farm,  situated  on  main  road  be- 
tween two  settlements,  on  a  "flat"  in  a 
canyon.  House  and  other  buildings  strung 
along  rocky  canyon  side.  General  appear- 
ance of  untidyness  and  shiftlessness.  Build- 
ings probably  never  had  paint.  No  walks. 
Four-room  house,  dreadfully  dirty. 
Kitchen  cluttered  up  with  cooking  utensils 
and  children.  Living  room  with  heating 
stove,  double  bed,  cot,  an  old  rocker  and  a 
new,  expensive  sewing  machine.  Walls 
papered  with  newspaper,  which  was  torn 
off  in  some  places.  Adjoining  the  living 
room  small  room  used  as  bedroom  in 
warmer  weather.  One  bedroom  off  kitchen. 
Back  porch  provided  with  chicken  nests. 

Family — Father,  a  farmer,  unkempt  in  ap- 
pearance. Said  it  would  have  been  better 
if  Carl  had  died  when  he  had  the  attack 
of  infantile  paralysis.  Was  willing  to  have 
child    placed    under   specialist's    care. 

Mother,  almost  toothless,  infant  on  her 
arm;  had  appearance  of  hopelessness,  of 
being  overworked  and  health  weakened  by 
too  frequent  child  bearing. 

Flora,  age  12  years,  when  asked  why  not 
in  school,  said  teacher  was  cross  and  deaf. 
Public  Health  Nurse  examined  her  eyesight 
and  decided  some  visual  defect  existed. 
Recommended  taking  child  to  oculist. 

Carl,  crippled,  age  10  years.  Had  no  use 
of  either  foot  and  right  hand;  arm  also 
deformed.  Had  infantile  paralysis  when 
four  years  of  age.  Was  desperately  ill  21 
days.  Had  never  been  to  school  because 
family  felt  sorry  for  him.  Refused  to  learn 
at  home  and  when  pressed  to  do  so  would 
scuttle  away  under  the  bed,  his  preferred 
hiding  place. 

The  three  younger  children,  aged  respec- 
tively 7,  5  and  4  years,  seemed  bright, 
well  and  attractive. 

The  baby,  age  9  months,  had  "spots" 
on  its  face.  Upon  inquiry  the  mother  said 
that  they  were  caused  by  bites  of  bedbugs. 
That  was  why  the  paper  was  torn  off  the 
wall  near  the  cot. 

The  aged  aunt,  83  years  old,  smoked  a 
pipe  constantly.  Was  very  anxious  for 
Public  Health  Nurse  to  measure  Carl  for 
braces. 
Financial  Status — The  aunt  said  that  the 
farm  of  40  acres  belonged  to  her.  Mr. 
Brown  was  to  have  it.    Farm  has  mortgage. 
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Several  cows   and   horses,   also  two  calves 
and  colt  were  owned  by  Mr.  Brown. 

Patient's  Condition — Found  Carl  in  bed,  ill 
with  pneumonia,  according  to  mother's 
statement.  Had  insisted  on  playing  on 
the  earth  outside  regardless  of  all  warnings 
and  contracted  a  "bad  cold."  Taken  sick 
three  days  ago.  Was  in  bed  with  all  his 
clothes  on,  so  that  he  "would  not  have  to 
stop  to  get  dressed  when  he  got  well." 

Temp.  102  ax.,  pulse  140,  resp.  36. 
Breathing  so  labored  that  he  could  not 
close  mouth  to  hold  thermometer.  Throat 
also  sore,  tonsils  hypertrophied  and  child 
unable  to  breathe  through  nose.  Very 
dirty  and  calloused  hands,  unclean  mouth, 
dry  lips,  unkempt  hair  and  face  smeared 
with  some  sticky  substance. 

On  the  bed  were  dirty  blankets,  heavy, 
unclean  quilts,  and  no  pillow  cases  on  pil- 
lows. The  younger  sisters  were  tumbling 
over  the   bed,   enjoying  the   situation. 

Public  Health  Nurse  coaxed  Carl  into  a 
"game"  of  bath  and  clean  sheets  and  a  real 
nighty.  Washed  teeth  with  a  small  cloth. 
Taught  him  how  to  gargle  with  hot  soda 
water.  Cut  finger  nails  and  toe  nails. 
Combed  his  hair  and  let  him  look  at  him- 
self in  a  piece  of  mirror. 

After  Carl  had  recovered  from  the 
pneumonia,  arrangements  were  made  with 
Dr.  E.,  a  specialist  in  a  neighboring  city, 
for  free  surgical  treatment  and  with  the 
Deaconess     Hospital     for    hospitalization. 

June  18,  1920 — After  a!l  arrangements  were 
perfected,  parents  decided  not  to  permit 
child  to  go.  After  considerable  begging, 
pleading  and  threatening,  the  father  finally 
accompanied  nurse  and  Carl  to  the  city. 

June  19,  1920 — Examination  by  Dr.  E.  Said 
much  could  be  done  for  child.  Advised 
tonsils  and  adenoids  be  removed  first. 
More  pleading  required. 

June  22,  1920 — Deaconess  Hospital — tonsils 
and  adenoids  removed  by  Dr.  K.,  gratis. 

June   29,    1920 — Left   foot   operated    on. 

July  7,  1920 — Right  foot  operated  on  by 
Dr.  E.  Arrangements  were  made  with 
Dr.  E.  and  the  Deaconess  Hospital  to  have 
patient  remain  in  hospital,  because  of 
home  conditions,  until  Dr.  E.  discharged 
patient.  A  relative  of  Public  Health 
Nurse  was  prevailed  upon  to  act  as 
"friendly  visitor." 

July  22,  1920 — Home  visit  to  Brown  family — 
Flora  taken  to  a  city  oculist.  Glasses  ad- 
justed. Family  very  anxious  about  Carl. 
Could    hardly   wait    for   his    return. 

August  14,  1920 — Public  Health  Nurse  visited 
Carl  at  hospital.  Found  him  quite  dis- 
tressed about  his  heavy  casts.  Nurses  re- 
ported that  he  had  learned  to  say  "Yes 
Ma'am"  and  "No  Ma'am,"  "Thank  You" 
and  "Please."  Knew  now  that  his  cap  or 
hat  should  be  removed  in  the  house.     Was 

learning   to   be  clean  and  how  to  eat. 

August  26,  1920—  Public  Health  Nurse  vis- 
ited Carl  at  hospital.  Casts  had  been  re- 
moved and  he  was  under  observation. 
Doing  very  nicely. 


October  15,  1920— Public  Health  Nurse  vis- 
ited Brown  family.  Informed  parents  that 
Carl  would  be  released  from  hospital  in  a 
few  days  and  instructed  as  to  the  care  of 
the  boy  and  emphasized  the  need  of  his 
attending  school. 

October  17,  1920— Public  Health  Nurse  re- 
turned patient,  able  to  walk,  to  parents. 
Carl  was  delighted  with  his  feet  and  said, 
"Look,  Miss  H.,  my  feet  are  straight  as 
any  boy's,  and  the  boys  cannot  call  me 
old  crooked  foot  any  more." 

Was  full  of  wonderful  stories  of  the  city 
and  how  nice  people  had  been  to  him. 
Said  he  had  promised  Dr.  E.  to  return  to 
the  city  during  the  Xmas  holidays.  And 
next  summer  expected  to  return  to  city  to 
have  his  hand  cared  for  by  Dr.  E.  and  his 
teeth  by  Dr.  P.  Mrs.  R.,  who  visited  the 
child  while  in  hospital  regularly,  protested 
vigorously  against  the  child's  removal 
home.  Public  Health  Nurse  contended 
parents  deserved  chance  to  do  their  part. 

November  16,  1920— Public  Health  Nurse 
made  home  visit  on  Brown  family.  All 
children  of  school  age  in  school  except 
Carl.  When  asked  why,  the  mother  stated 
that  he  was  not  so  well.  That  he  had  been 
having  "rheumatism"  in  his  legs  and  that 
he  was  not  able  to  walk.  Father  came  in 
and  said  that  he  was  afraid  to  send  him  to 
school,  fearing  the  boys  might  hurt  him. 
They  were  afraid  to  let  him  ride  to  school 
on  a  horse,  for  the  same  reason.  Carl, 
himself,  was  anxious  to  go.  Public  Health 
Nurse  advised  hot  bath  at  night,  rubbing 
with  cocoa  butter  and  sending  him  to 
school  on  horseback.  Parents  agreed  to 
follow  advice.  In  the  meantime  Carl  had 
hidden  and  could  not  be  found  for  some 
time.  Traces  of  his  crawling  all  over  the 
barnyard  were  evident.  Finally  located  in 
manger  of  horse-barn.  Public  Health 
Nurse  wanted  him  to  stand  on  his  feet  long 
enough  to  get  a  snapshot,  which  he  was 
unable  to  do,  because  his  legs  were  weak 
from  disuse.  Public  Health  Nurse  visited 
school  and  instructed  teacher  as  to  neces- 
sary precaution  and  supervision.  The 
teacher  assured  her  that  Carl  would  re- 
ceive every  care  possible  if  he  came  to 
school,  and  that  she  would  get  the  larger 
boys  to  look  after  the  horse. 

We  should  be  interested  to  hear 
from  any  nurses  who  have  met  with 
similar  difficulties,  as  to  what  they 
consider  would  have  added  to  the 
successful  handling  of  this  case  up  to 
its  present  stage  and  what  they  think 
the  next  step  should  be.  Send  sug- 
gestions to  the  Bureau  of  Public 
Health  Nursing,  American  Red  Cross, 
Washington,  D.  C;  we  shall  be  glad 
to  summarize  them  in  another  issue 
of  The  Public  Health    Nurse. 
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A  State  Bureau  of  Nursing — The 
following  very  interesting  outline  of 
the  method  of  organization  of  the 
Bureau  of  Nursing  in  the  State  of 
Washington  has  been  received  from 
Mrs.  Elizabeth  S.  Soule,  whose  ap- 
pointment as  Director  was  announced 
a  few  weeks  ago. 

1.  A  department  of  public  health 
nursing  is  hereby  created  in  the  State 
Board  of  Health. 

2.  This  department  shall  have  eight 
subdivisions,  one  for  each  of  the 
recognized  lines  of  Public  Health 
Nursing. 
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3.  The  Director  shall  create  nursing 
districts  as  the  work  develops,  ap- 
pointing supervisors  who  shall  be 
specialists  in  the  various  branches  of 
public  health  nursing.  Each  super- 
visor will  be  responsible  for  her  line 
of  work  over  the  state,  the  super- 
vising staff  moving  from  district  to 
district  at  the  discretion  of  the  Direc- 
tor. In  the  beginning,  one  super- 
visor may  handle  more  than  one  line 
of  work,  the  number  of  supervisors 
gradually  increasing  as  the  field  grows. 

4.  Each  supervisor  shall  be  directly 
responsible  to  the  director  of  the 
department  of  nursing. 

5.  The  Director  shall  be  a  graduate, 
registered  nurse,  with  special  training 
or  experience  under  supervision  in 
Public  Health  Nursing,  and  at  least 
one  year's  experience  in  the  field.  The 
Director  shall  rate  the  same  as  the 
heads  of  other  departments  of  the 
State  Board  of  Health. 

6.  All  applicants  for  positions  in 
any  line  of  public  health  nursing  must 
be  graduate  nurses,  having  had  special 
training  or  experience  under  super- 
vision  in   public  health   nursing,   ac- 


cording to  the  standards  recognized 
by  the  National  Organization  for  Pub- 
lic Health  Nursing.  All  appointments 
of  nurses  shall  be  submitted  to  the 
Director  for  final  approval. 

7.  In  order  that  a  uniform  program 
may  be  carried  out,  the  Director  of 
Nursing  or  her  representatives  shall 
direct  and  supervise  public  health 
nursing  throughout  the  state. 

8.  The  department  of  nursing  will 
co-operate  with  and  co-ordinate  the 
nursing  work  of  the  various  volunteer 
and  philanthropic  agencies  of  the 
state  and  approve  its  nursing  pro- 
gram. 

9.  The  State  Advisory  Committee 
on  Public  Health  Nursing  shall  act  as 
an  Advisory  Board  to  the  Depart- 
ment of  Nursing. 

Memorial  Fund  Over  Subscribed — 
The  Memorial  Fund  for  the  Nightin- 
gale School  at  Bordeaux,  France,  is 
now  over  subscribed  and  those  re- 
sponsible for  the  work  of  the  accumu- 
lation of  this  fund  of  350,000  want  to 
express  their  gratitude  to  the  nurses 
and  friends  for  their  loyal  support  in 
this  undertaking. 

Words  of  congratulation  and  ap- 
preciation have  come  to  us  from  many 
sources,  expressing  heartily  one  opin- 
ion, that  the  response  to  this  move- 
ment has  been  most  wonderful,  and 
characteristic  of  the  American  nurse. 

The  following  is  an  extract  from  a 
letter  recently  received  from  Miss 
Lyda  Anderson,  who  is  associated 
with  Miss  Helen  Hay  Scott,  at  the 
Paris  office  of  the  American  Red  Cross 
Nursing  Service,  and  while  it  only 
gives  her  personal  impressions  of  the 
purpose  and  location  of  the  memorial 
to  our  nurses  who  died  in  the  service 
of  their  country,  we  feel  that  it  be- 
longs to  those  who  have  made  possible 
this  tribute,  and  greatly  illuminates  the 
picture  we  have  all  carried  in  our  minds. 

"I  made  a  trip  to  Bordeaux  for  the 
committee  one  day  last  week,  and  I 
wish  I  could  write  a  long  story  of  my 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it  is 
readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results    attending   its    employment    in    the   sick    room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convalescent 
because  of  its  agreeable  odor.  A  refreshing  sense  of 
cleanliness  follows  its  use,  in  suitable  dilution,  as  a 
mouth-wash,  lotion   or  sponge   bath. 

LISTERINE 

may  be  utilized  as  a  wash,  spray  or  douche  and  has 
a  wide  range  of  usefulness  that  is  referred  to  specifically 
in  the  literature  we  shall  gladly  mail,  with  a  3-ounce 
sample  bottle,  to  any  registered  nurse  on  request. 

LAMBERT    PHARMAGAL   COMPANY 

Twenty-first  and  Locust  Streets, 
ST.    LOUIS,    MO.,   U.  S.  A. 


Wherever  there  are  Children  or  Sick  People 
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POWDER 


This    Healing  Toilet  Powder 

Should  be  used 

To  Heal  and  Protect  the  Skin 

For  25  years  leading  physicians  and  trained 
nurses  have  found  it  superior  to  anything  else  to 
heal  and   protect  the  skin. 

Because  it  contains  healing,  antiseptic,  disinfect- 
ing,  and  deodorant  ingredients  not  found  in  ordi- 


nary   talcums,    combining    rare 
with   delightful  toilet  qualities. 


healing    efficiency 


When   used   regularly   after   bathing 
will  clear  the  skin  from  chafing,  inflammation,  eruptions,  rashes,  infant  scalding, 
wounds,  burns  and  soreness — mild  and  agreeable  to  the  most  delicate  skin. 

For  chafing  of  fleshy  people,  irritation  after  shaving,  skin  sore- 
ness of  the  sick,  it  gives  instant  relief.  Refuse  substitutes  because 
there  is  nothing  like  it. 

At  leading  drug  and  department   stores.     Tin  box  30c — glass  jar   60c   (with 
more  than  twice  as  much  and  a  soft,  fleecy  puff). 


children  it 
Heals  cuts, 


FREE 


Trial    box    sent    upon    receipt    of    2 
cents     in     stamps     to     pay     postage. 


THE  COMFORT  POWDER  COMPANY 

142  Berkeley  St.,  Boston,  Mass. 

Established  1890 
Canadian  Agents — Arthur  Sales  Co.,  61  Adelaide  St.  E.,  Toronto 
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Teach  t  he 

Necessary  Laws 

of  Health 

by  the 

Visual  Method 

Progress  will  quickly  be  made 
toward  the  eradication  of  all 
diseases  by  Visual  presenta- 
tion of  the  causes. 

Visual  Presentation  of 

Health  Lectures 

By  Use  of  The  Victor  Portable 

Stereopticon 


and  Victor  Patented  Standard 
Featherweight  Slides 

Will  Prove  Effective 

Slides  Made  From  Any  Copy 
Catalogues  Mailed  Upon  Request 

Manufactured  and  Guaranteed  by 

Victor 
Animatograph  Co. 

(Incorporated) 

244  Victor  BIdg.,         Davenport,  Iowa 
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visit  in  this  hospital  and  training 
school.  If  you  only  could  see  the  per- 
fectly beautiful  grounds  that  have  been 
given  them  for  the  nurses'  home  and 
a  new  hospital,  very  spacious,  about 
sixteen  acres,  just  on  the  outside  of 
the  city  limits,  beautiful  old  trees  of 
many  varieties,  and  the  grounds  so 
planned  as  to  make  you  wish  to  go 
out  there  and  live.  I  have  seen  the 
plans  of  the  home  for  the  Florence 
Nightingale  School,  and  I  have  a  pic- 
ture in  my  mind  now  of  this  memorial, 
which  is  going  to  be  so  fit,  and  just 
what  the  American  nurse  will  be  tre- 
mendously proud  of.  The  last  word 
was  that  there  were  possibilities  of 
the  ground  being  broken  at  once  for 
the  school,  and  then  it  was  thought 
that  Miss  Noyes  might  be  present  at 
the  laying  of  the  corner  stone." 

NEWS  FROM  THE  STATES 

California — In  the  afternoon  of  No- 
vember 17th,  in  the  office  of  the 
Health  and  Development  department 
of  the  Board  of  Education  of  San 
Diego,  eight  of  the  public  health 
nurses  met  to  form  an  organization, 
District  No.  8,  taking  for  their  con- 
stitution and  by-laws  those  for  the 
state,  modified  to  suit  their  needs. 
Mrs.  Florence  Kyle,  community  nurse 
in  Coronado,  was  elected  president. 
Miss  Ellen  Johnson,  Metropolitan 
Nurse  in  San  Diego,  first  vice-presi- 
dent. Mrs.  Gorton,  school  nurse  of 
San  Diego,  second  vice-president. 
Mrs.  Schellenberg,  School  Nurse  of 
National  City,  secretary.  Miss  Gould, 
Tuberculosis  Nurse  of  San  Diego 
Board  of  Health,  treasurer. 

The  members  are  enthusiastic  and 
feel  that  it  will  fill  a  long  felt  want  in 
the  community.  They  will  hold 
monthly  meetings  in  the  office  of  the 
Health  and  Development  department 
of  the  Board  of  Education,  and  hope 
to  bring  their  problems  for  dis- 
cussion and  when  possible  solve  them. 

Delaware — At  the  regular  fall  meeting 
of  the  Delaware  State  Association  of 
Graduate  Nurses,  November  4,  1920, 
a  Public  Health  Section  was  formed. 
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Do  Your  Feet  Exercise  Enough? 

Of  course  you  walk,  but  when  you  walk  do  you  exercise  your  feet?  Do  the  muscles 
move  freely?     Does  the  blood  circulate  through  them? 

If  you  wear  ordinary  shoes,  or  metal  appliances,  your  feet  do  not  benefit  from  walk- 
ing. They  are  bound  by  an  unyielding  sole.  The  muscles  surrounding  the  bones  of  the 
arch  are  held  in  a  vise  and  grow  weak  from  disuse.  Pressure  retards  circulation  and  saps 
the  strength   of  the   foot. 

If  you  wear  the  Cantilever  Shoe,  your  feet  exercise  and  grow  strong  with  every  step. 
The  shank  of  Cantilever  Shoes  is  flexible;  it  gives  with  the  motion  of  walking.  Instead 
of  restraining  the  muscles  it  encourages  them  to  work.  By  strengthening  the  muscles, 
Cantilever   Shoes   prevent   and   correct   fallen   arches. 

Cantilever  Shoes  distribute  the  weight  properly  so  that  walking  involves  no  strain. 
There  is  room  for  the  toes.  There  is  support  for  the  arch.  When  you  pull  the  laces,  you 
draw  up  the  flexible  shank  to  fit  the  curve  of  the  instep  and  render  grateful  support. 

They're  good  looking,  too.  Of  fine  leathers  and  white  canvas.  Widths  from  AAAAA 
to  E. 

Sold  by  numerous  dealers.  Made  by  MORSE  &  BURT  CO.,  1  Carlton  Ave., 
Brooklyn,  N.  Y.     A  partial  list  of  dealers  follows: 

New  York — Cantilever  Shoe  Shop,  22  West  39th  St. 

Brooklyn — Cantilever  Shoe  Shop,  414  Fulton  St. 

Boston — Jordan  Marsh  Company. 

Philadelphia — Cantilever  Shoe  Shop,  1300  Walnut  St. 

Seattle — Baxter  8b  Baxter. 

Chicago — Cantilever  Shoe  Shop,  30  E.  Randolph  St. 

Louisville — Boston  Shoe  Co. 

Detroit — Thos.  J.  Jackson,  Inc.,  19  E.  Adams  Ave. 

Pittsburgh — The  Rosenbaum  Company 

Cleveland — Graner-Powers  Co.,  1274  Euclid  Ave. 

Hartford,  Conn. — Cantilever  Shoe  Shop,  86  Pratt  St. 

Los  Angeles — Cantilever  Shoe  Store,  505  New  Pantages  Bldg. 

Syracuse — Cantilever  Shoe  Shop,  136  So.  Salina  St. 

Rochester — Cantilever  Shoe  Shop,.  48  East  Ave. 

Buffalo — Cantilever  Shoe  Shop,  639  Main  St. 

Dallas — Leon  Kahn  Shoe  Co.,  1204  Elm  St. 

Washington — Wm.  Hahn  8s  Co.,  7th  and  K  Sts. 
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For  That  Tender, 
Delicate  Skin 

The  protective  and  soothing  prop- 
erties of  "Vaseline"  Oxide  of  Zinc 
Ointment  render  it  far  superior  in 
its  action  to  plain  talcum  or  medi- 
cated powders.  A  single  test  of 
Vaseline"  Oxide  of  Zinc  Oint- 
ment for  diaper  rash  will  quickly 
demonstrate  this  fact.  This  is  true 
also  of  chafing,  urticaria  and  the 
various  other  skin  inflammations 
in  which  the  use  of  a  zinc  oint- 
ment is  indicated. 

'Vaseline'    Booklet  Free  on  Request 

CHESEBROUGH  MFG.  CO. 

(Consolidated) 
17  State  Street  New  York 

Vaseline 

Reg.  U.  S.  Pat.  Off. 

Oxide  of  Zinc 


OINTMENT 

FOR  BURNS,  SORES, 

SKIN  ERUPTIONS 
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Continued  from  Page  56 
The  League  of  Nursing  Education, 
State  Association,  and  Public  Health 
Sections  have  all  adopted  resolutions 
endorsing  high  standards  of  training 
for  nurses  of  the  state. 

Massachusetts — The  monthly  meeting 
of  the  New  England  Industrial  Nurses 
Association  was  held  at  3  Joy  Street, 
Boston,  Mass.,  December  11th.  The 
President,  Miss  Mary  T.  McCarthy, 
R.  N.,  being  in  New  York  attending 
the  special  meeting  of  the  National 
Organization  for  Public  Health  Nurs- 
ing, the  meeting  was  conducted  by 
Miss  Evelyn  L.  Coolidge,  R.  N., 
Recording  Secretary.  After  the  usual 
business  meeting  and  notices  the 
evening  was  given  over  to  Miss 
Claire  Butler,  R.  N.,  of  the  Social 
Service  Department  of  the  Psyco- 
pathic  Hospital,  Boston,  Mass. 

Miss  Butler  is  one  of  the  members 
and  gave  a  very  interesting  and  in- 
structive talk  on  her  work  of  placing 
and  following  up  the  psycophathic 
cases  in  industry. 

The  Public  Health  Nurses'  Club 
which  has  existed  in  Massachusetts 
for  many  years  has  disbanded  and 
the  Public  Health  Section  of  the 
Massachusetts  State  Nurses'  Asso- 
ciation. 

Ohio — At  the  Community  Council 
Meeting  held  in  Springfield,  Decem- 
ber 7,  the  program  was  given  by  the 
Health  Department.  The  meeting 
was  well  attended,  eighty-nine  mem- 
bers being  present.  Dr.  Richison, 
Director  of  Health  and  Sanitation, 
presided,  and  spoke  of  the  various 
health  activities  in  the  city  and 
county.  Miss  Dorothy  Neer,  Super- 
intendent, spoke  for  the  City  Hospi- 
tal; Dr.  Hogue  for  the  Department 
of  Medical  Inspection  in  the  Schools, 
and  Miss  Gadd,  of  the  International 
Harvester  Co.,  presented  the  problem 
of  the  industrial  nurse. 

The  Public  Health  Nursing  Service 
was  presented  by  Miss  Anne  L. 
Caenen,  Supervisor.  Miss  Caenen 
gave  the  history  of  nursing,  which  all 
seemed  to  enjoy.  The  men  were 
greatly  interested,  and  one  man  asked 
if  there  were  any  books  published  on 
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Many  Nurses  Are  Starting 
the    New     Year    Right     by 

Assuring  a  Systematic 
Savings  Account 

thru 

An  Endowment  Insurance 
Contract 

Consult 

HELEN  ROCKWELL 
CHARLOTTE  LUDWIG 
GENEVIEVE  CARR 

Representing 

NATIONAL 
LIFE  INSURANCE  CO. 

of  Vermont 

411  Williamson  Building 
Cleveland,  Ohio 


Main  5186 


Central  1679 


THE  KORNER 

& 

WOOD   CO. 

Books,  Stationery, 

Pictures, 

Picture  Framing 


737  Euclid  Avenue 
CLEVELAND,  OHIO 


Mountain  Division 
American  Red  Cross 

which  includes 

WYOMING,    UTAH,    COLORADO 

and  NEW  MEXICO 

needs 

Public  Health  Nurses 

Excellent  positions  in  County  School 
Nursing,  Community  Nursing  which  will 
include  School  Inspection,  are  awaiting 
qualified  nurses  who  are  interested  in 
pioneer  work.  Salaries  not  less  than  $125 
per  month.  One  month  vacation  with 
pay  is  allowed,  and  one-half  traveling 
expenses  refunded  after  six  months'  serv- 
ice if  nurse  remains  a  year. 

For  further  information  write: 

DEPARTMENT  OF  NURSING 
Mountain  Div.,  American  Red  Cross 

14th  and  Welton  Sts. 

Denver,  Colorado 


Episcopal  Hospital 
for  Children 

'  I  SHE  Episcopal  Hospital  for 

■*■  Children  offers  Post  Gradu- 
ate Affiliation,  with  accredited 
Schools,  of  four  months  special 
course  in  Nursing,  in  Pediatrics, 
Orthopaedic,  Eye,  Ear,  Nose, 
Throat,  and  Out-Patient  De- 
partment. 

Lecture  by  Medical  Staff. 

Class    and   demonstration    by 
instructor. 

Apply  N.  E.  DUNN, 
Supt.  of  Hospital, 

North  Main  Street,  Mt.  Auburn, 
Cincinnati,  Ohio 
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UNIFORMS 

FAMOUS  FOR  STYLE, 
SERVICE  AND 
SMARTNESS 

Model  1600 
Nurses'  Uniform, white  pre- 1  ^T> 
shrunk  Service  Cloth,$4.00 
In  white  linene,  $3.50. 


Leading  department  stores 
everywhere  carry  S.  E.  B. 
uniforms  In  Greater  New 
York  at: 

B.  Altman  &  Co.,  Abraham 
&  Straus,  Arnold  Constable, 
Best  &  Co.,  Bloomingdale 
Bros.,  Gimble  Bros.,  Freder- 
ick Loeser,  Lord  &  Taylor, 
R.    H.   Maey  &   Co.,    James 

McCreery,   Saks  &  Co.,  Franklin   Simon,  Stern  Brothers, 

John  Wanamaker. 

Model  376 — Maid's  Uniform — Individuality  itself. 
Black  or  grey  cotton  Pongee,  $5.50.  Mohair, 
$8.50  to  $13.50. 

//  your  dealer  is  out  of  these  uniforms  let  us  know. 

Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 


64-74  West  23rd  St. 


New  York  City 


THE  RELIABLE 
FOOD-DRINK  FOR 
YOUR  PATIENTS 
—FOR  YOURSELF 

Horlick's 
Malted  Milk 


The  Original 

Promotes  convalescence. 

Strengthens,  invigorates. 

Easily  prepared. 

AVOID  IMITATIONS 


Please  mention  The  Public  Health 


NEWS   FROM   THE   FIELD 

Continued  from  Page  58 

the  history  of  nursing.  He  had  never 
thought  of  nursing  any  farther  back 
than  seeing  a  nurse  with  a  bag  on  the 
street  once  in  a  while. 

With  this  interesting  background, 
the  playlet  taken  from  the  November 
Public  Health  Nurse,  "From  House 
to  House,"  adapted  to  local  condi- 
tions, was  presented.  Miss  Freeman, 
of  the  Social  Service  Bureau;  Miss 
Tenant,  of  The  News,  and  Miss  Eliza- 
beth Weigand,  one  of  the  Public 
Health  Nurses,  were  the  cast.  The 
parts  were  well  taken.  The  nurse 
demonstrated  a  milk  modification 
and  also  told  of  what  the  various  or- 
ganizations were  doing  for  the  nurs- 
ing service.  In  fact,  she  was  able  to 
bring  home  to  them  what  their 
various  activities  meant  in  the  homes. 
The  Women's  League  for  National 
Service  supplies  the  Visiting  Nurse 
with  bags,  aprons,  gauze  and  obstet- 
rical pads  for  the  nursing  service. 
They  also  pay  the  salary  of  one  nurse, 
the  clerk,  and  a  woman  to  do  the 
extra  cleaning  in  the  nursing  and 
clinic  departments. 

The  Fraternal  Order  of  Eagles  pays 
the  salary  of  one  nurse  and  are  re- 
sponsible for  the  financial  side  of  the 
F.  O.  E.  Baby  Dispensary,  under  the 
direction  of  the  Board  of  Health. 

The  city  pays  the  salary  of  two 
nurses. 

The  Social  Service  Bureau  pays  the 
salary  of  one  nurse. 

The  receipts  from  metropolitan 
calls  are  turned  over  to  the  Red  Cross 
and  they  pay  the  salary  of  two 
nurses. 

Members  present  said  that  they 
had  a  most  enjoyable  and  very  in- 
structive evening. 

Tennessee — At  the  Tennessee  State 
Registered  Nurses'  Association,  Oc- 
tober 25-26,  a  section  of  Public 
Health  was  formed  with  Dixie  Sample 
as  chairman.  At  the  first  morning's 
session  of  the  meeting  an  address  of 
welcome  by  Mayor  Paine  (Memphis) 
showed  a  wonderful  grasp  of  matters 
relating  to  public  health. 
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A  Demonstration  Doll  for  Public  Health  Nurses 


USED  FOR  TEACHING  and 

DEMONSTRATING 

in  Hospital  Training  Schools,  Child  Welfare 

Work,   Mothers'   Leagues,   Baby   Clinics 


To  meet  the  needs  of  the  Public  Health  Nurse  in 
her  work  of  properly  teaching  the  Mothers'  Clubs  or 
Girls'  Classes,  and  for  general  demonstration  work, 
either  public  or  private,  the 

Chase  Hospital  Baby 

was  developed.  It  is  the  result  of  many  years  of 
experience  in  doll  making  combined  with  the 
practical  ideas  and  needs  of  the  Public  Health 
worker. 

Such  materials  are  used  in  their  manufacture  as 
will  permit  a  demonstration  of  the  baby  bath, 
without  the  slightest  injury  to  the  doll.  To  more 
nearly  approach  the  reality  the  doll  is  weighted 
sufficiently  to  be  equivalent  to  the  weight  of  a  baby. 

FIVE  SIZES 

New  born,  two  months,  four  months,  one  year, 
and  four  years. 

Some  of  the  larger  sizes  are  equipped  with  copper 
reservoir  with  tube  representing  rectal  passage  and 
permitting  practical  instructions  in  giving  enemas. 

Prices  quoted  or  literature  supplied  for  any  of 
these. 


M.  L.  CHASE, 


Pawtucket,  Rhode  Island 


Styptic 


together  with 
Astringent,  Antiseptic,  Antiphlogistic, 
Soothing,  Healing 

agents   are  incorporated   in   the   composi- 
tion of 

MICAJAH'S 

SUPPOSITORIES 

which  are  of  time-proven  efficiency  in 
the  palliative  treatment  of  non- 
operative  cases  of  hemorrhoids,  also 
in  fissure,  fistula,  proctitis,  etc.  Con- 
tain no  narcotic  nor  toxic  agents.  Easy 
to  use — Prompt  to  act.  Prolonged  in 
effect.  Steadily  increasing  use  is  the 
best  evidence  of  their  practical  value. 


MICAJAH  SC  CO.,  Warren,  Pa. 

Send  me  samples  of  Suppositories  and  literature 


(D) 


MICAJAH  &  CO.        Warren,  Pa. 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered far  longer. 

EDEXCO    LANTERN     SLIDES 

will  add  force  and  entertain- 
ment to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School, 
Child,  Baby  and  Mouth  Hy- 
giene; Flies,  Mosquitoes,  Milk 
and  Tuberculosis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 


135  Custom  House  St.,  Providence,  R.  I. 
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Mellin's  Food  Method  of 
Milk  Modification 


A  GIVEN  article  of  diet  may  seemingly  be  of  high  nutritive 
value  when  judged  by  the  standard  of  chemical  analysis, 
and  yet  the  food  material  in  it  may  be  in  such  form  that  it 
can  be  digested  only  with  difficulty,  and  therefore  is  not 
readily  available  for  the  body.  On  the  other  hand,  another 
article  of  diet  may  be  easily  digested  but  be  of  comparatively 
small  food  value.  A  proper  diet  must  possess  both  essentials — 
that  of  being  easily  digested  and  containing  sufficient  food 
material  that  is  nutritious. 

Send  for  our  books,  "The  Care  and  Feeding  of  Infants,"  and 
"Mellin's  Food  for  the  Adult."    They  are  free  to  nurses. 

MELLIN'S  FOOD  COMPANY,  Boston,  Mass. 


Maternity  Hospital  of  Cleveland 

Reorganization   of   Training   School 

OUTLINE  OF  COURSE 

Preliminary  Course  at  Maternity  Hos- 

Hospital 4  months 

Affiliation  with  City  Hospital 

^Wtomimm-   ■*  As  Follows  r^ 

Medical  Nursing 6  months 

Surgical  Nursing 3  months 

Operating  Room 2  months 

Children  s  Nursing 3  months 

Diet  Kitchen 2  months 

Contagious 2  months 

Eye,  Ear,  Nose,  Throat,  Tuberculosis, 

Mental  and  Skin 6  months 

Maternity  Hospital — Last  8  Months 

Mothers 2  months 

Babies... 2  months 

Delivery  Room 1  month 

Public  Health 2  months 

Milk  Laboratories,  etc _ .^1  month 

P   ***IPP«  Allowance  ~ 

Books,  uniforms  and  maintenance  throughout 
by  Maternity.  $10  per  month  during  two 
years  at  City  Hospital. 

>,<-  2 — An  exceptional  course  in  Obstetrical  Nurs- 
ing is  offered  to  pupils  from  schools  that  have  a 
limited  or  no  Obstetrical  Clinic. 

3 — A  Post  Graduate  Course  of  four  months 
is  offered  to  graduate  nurses  of  schools  in  good 
standing.  Maintenance  and  an  allowance  of 
$12  per  month. 

CALM  A  MacDONALD 

Superintendent  Maternity  Hospital 

3735  Cedar  Ave.  Cleveland,  Ohio 


Public  Health  Nursing 

under 

The  American  Red  Cross 


TTHE  American  Red  Cross  has  hun- 
•*■  dreds  of  appeals  from  [small  towns 
and  rural  communities  for  nurses  who 
are  trained  and  ready  to  do  constructive 
and  original  work  in  public  health  service. 

The  field  is  boundless.  The  oppor- 
tunities for  safeguarding  the  nation's 
health  are  unlimited. 

Positions  are  waiting  to  be  filled  all 
over  the  United  States.     Apply  to 


Director 

Bureau  Public  Health   Nursing 

American  Red  Cross 

Washington,  D.  C. 
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The  Public  Health  Nursing 
Department  of 

THE 

PENNSYLVANIA  SCHOOL 
FOR  SOCIAL  SERVICE 

KATHARINE  TUCKER,  R.  N., 

Chairman  of  Advisory  Council 

HARRIET  FROST,  R.  N., 

Supervisor  of  Department 

To  Meet  the  Emergency  Demand 
for  Public  Health  Nurses 

A  four  months  field  work 
course  in  Public  Health 
Nursing  will  again  be  given 

Beginning  February  1st,   1921 

For  further  information  regarding  this  or 

any  other  department  of  the  School, 

address  the  Secretary. 

FRANK  D.  WATSON,  Director, 

The  Pennsylvania  School  for  Social  Service 

1302  Pine  Street,  Philadelphia,  Pa. 


Course  in 
Public  Health  Nursing 

COLLEGE  OF  MEDICINE 
University  of  South  Dakota 

A  six  months'  course  in  Public 
Health  Nursing,  beginning  in 
September  and  January.  Lec- 
tures, required  reading,  recita- 
tions, demonstrations  and  super- 
vised field  work.  Designed  for 
the  training  of  nurses  for  the 
rural  field. 

For  information  apply  to  the 
Director. 

MISS  MARGARET  HUGHES 
Vermillion,  South  Dakota 


The  State  University  of  Iowa 

announces  the  opening  of 

THE   SCHOOL   OF 
PUBLIC    HEALTH    NURSING 

in  its 

COLLEGE   OF   MEDICINE 
1920-21 

Class  room,  laboratory,  clinical 
and  field  work.  Tuition  fee  for 
the    9    months'   course,    375.00. 

For  further  information  apply  to 

MISS  HELENA  R.   STEWART 
Director 

School  of  Public  Health  Nursing 

State  University  of  Iowa 

Iowa  City,  Iowa 


School  of 
Public  Health  Nursing 

Conducted  by 

SIMMONS    COLLEGE    AND    THE 

BOSTON  DISTRICT  NURSING 

ASSOCIATION 

OFFERS  to  qualified  nurses  a  nine 
months'  course  in  general  Public 
Health  Nursing,  beginning  in  September 
and  January;  a  nine  months'  course  in 
Industrial  Nursing,  beginning  in  Sep- 
tember, and  four  months'  training  in 
field  work  beginning  October  1st  and 
February  1st.  For  information  apply  to 
the  Director  of  the  School. 

MISS  ANNE  H.  STRONG 

561  Massachusetts  Avenue 

Boston,  Mass. 
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For  Forty  Years 

Vaporized,  Cresolene 

has  held  its  position  as  a  valuable  remedy 
for  certain  bronchial  diseases  of  childhood. 


It  is  particularly  useful  in  the  treatment  of  the  very  young. 

Cresolene  is  indicated  in  Whooping  Cough,  Spasmodic  Croup,  Bron- 
chitis, Asthma,  Broncho-pneumonia,  Coughs  and  the  bronchial  compli- 
cations incident  to  Scarlet  Fever  and  Measles. 

Vaporized  Cresolene  is  destructive  to  Diphtheria  bacilli  and  may  be 
advantageously  used  in  connection  with  the  treatment  of  this  disease. 

Let  us  send  you  our  descriptive  and  test  booklet  which 
gives  liberal  sample  offer. 

tub-  irADD  r>DT?er\l  rvc   nr\        68  Cortlandt  Street,  NEW  YORK 

THE  VAPO-CRESOLENE   CO.,     Leemlng-Mlles  Building,  Montreal,  Canada 


Northwestern  Division 
American  Red  Cross 

which  includes 

Washington,   Idaho,   Oregon 
and  Alaska 

needs 

PUBLIC  HEALTH  NURSES 

Also  nurses  to  act  as  instructors  for 
classes  in  Home  Hygiene.  Splendid 
opportunity  to  those  interested  in  pioneer 
work.   Write  for  all  particulars  to 

DIRECTOR   DEPT.    OF   NURSING 

Northwestern  Division 

American  Red  Cross 

315  University  St.  Seattle,  Wash. 


SCHOOL  OF  PUBLIC  HEALTH 

For  Health  Officers  and 
Public  Health   Nurses 

Conducted  Jointly  by 

__  THE  UNIVERSITY  OF  LOUISVILLE 
AND^THE    STATE    BOARD    OF    HEALTH 
OF  KENTUCKY 

Offers  an  eight  months  course  in  the  theory  and 
practice  of  Public  Health  Nursing  to  qualified 
graduate  nurses.  The  first  four  months  of  the 
course  are  devoted  entirely  to  lectures,  recita- 
tions and  laboratory  work;  the  second  four 
months  are  given  to  field  work,  general  visiting, 
pre-natal,  maternity,  infant,  child  welfare  and 
school  nursing,  with  one  full-month  in  a  rural 
district  under  the  direction  of  a  trained  rural 
Public  Health  Nurse  and  a  full  time  Health 
Officer.  THE  NEXT  COURSE  BEGINS 
JANUARY  31st,  1921.  For  further  informa- 
tion apply  to  the  Director, 

Mrs.  Jane  Teare  Dahlman 

School  of  Public  Health 
532  West  Main  Street,  Louisville,  Kentucky 


EAGLE  " MIKADO" 


Pencil    No.     174 


For  Sale  at  Your  Dealer  Made  in  Five  Grades 

ASK  FOR   THE   YELLOW  PENCIL   WITH  THE  RED  BAND 

EAGLE  MIKADO 
EAGLE  PENCIL  COMPANY,  NEW  YORK 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 


THE  PUBLIC  HEALTH  NURSE 


WANT  ADVERTISEMENTS 

Under  this  heading  we  will  run  advertisements — without 
display — at  the  rate  of  $2.00  per  each  insertion  of  50 
words  or  less.  Cash  must  accompany  order  to  insure 
insertion,  and  copy  must  be  received  by  the  10th  of  the 
month  preceding. 

THIS     DEPARTMENT     WILL     BE     DEVOTED 

EXCLUSIVELY      TO      NURSES      SEEKING 

POSITIONS,  AND  INSTITUTIONS  OR 

OTHERS   REQUIRING   THEIR 

SERVICES. 


Note — All  replies  to,  or  inquiries  about,  box 
number  want  advertisements  should  be  directed 
to  The  Public  Health  Nurse,  2157  Euclid  Ave- 
nue, Cleveland,  Ohio. 

Wanted — Public  Health  Nurses  in  Indiana. 
Write:  Indiana  Tuberculosis  Association,  1134-37 
Pythian  Building,  Indianapolis,  Indiana. 

Wanted — Public  Health  Nurses  for  positions 
in  Cleveland.  Vacancies  in  The  Visiting  Nurse 
Association  and  in  the  Municipal  Department  of 
Health.  Applications  should  be  made  to:  Central 
Committee  of  Public  Health  Nursing,  21S7 
Euclid  Avenue,  Cleveland,  Ohio. 

Wanted — By  the  Kansas  State  Tuberculosis 
Association,  Public  Health  Nurses  having  special 
experience  in  tuberculosis  work.  Salary  #1,500, 
with  per  diem  allowance  for  subsistence.  State 
work  under  State  Medical  Director.  Address 
602  Mills  Bldg.,  Topeka,  Kansas. 

Wanted — The  Illinois  State  Training  School 
of  Psychiatric  Nursing  offers  a  six  months'  post- 
graduate course  of  lectures  and  practical  instruc- 
tion in  the  care  of  mental  and  nervous  cases  to 
registered  nurses  from  accredited  schools.  The 
course  includes  psychiatry,  with  clinics,  psy- 
chology, hydrotherapy,  occupational  therapy 
and  amusements.  The  field  work  is  performed 
in  wards  reserved  for  the  pupils  of  the  school, 
and  accommodation  is  provided  in  the  home  set 
apart  for  the  training  school  A  certificate  is 
granted  upon  the  successful  completion  of  the 
course.  Allowance  335.  For  further  information 
apply  to  Superintendent  of  Training  School  of 
Psychiatric  Nursing,  Chicago  State  Hospital, 
64th  and  Irving  Park  Blvd.,  Chicago,  111. 

Wanted — Public  Health  Nurses  for  the  Visit- 
ing Nurse  Association  of  Cincinnati,  Ohio.  For 
information  write  Visiting  Nurse  Association, 
280  West  7th  Street. 


Training  for  Public   Health 
Nursing  in  the  South 

The  School  of  Social  Work  and  Public  Health 
of  Richmond  offers  a  four  months'  course  in 
public  health  nursing,  beginning  February,  1919. 
In  co-operation  with  the  Instructive  Visiting 
Nurse  Association,  the  Health  Department,  the 
Public  School  Nurses,  and  certain  factories, 
opportunities  for  specialization  in  school,  infant 
welfare,  industrial,  tuberculosis  and  general  visit- 
ing  nursing   will   be   available. 

Experience  in  rural  nursing  in  selected  centers 
near  Richmond. 

Estimated  total  expenses  for  the  four  months' 
course,   $200  to   $275. 

For  further  information  write  the  Director, 
1228  E.  Broad  St.,  Richmond,  Va. 


Butler  Hospital  Training 
School  For  Nurses 

offers  to  registered  nurses  a  post- 
graduate course  of  four  months  in 
nervous  and  mental  work.  Course 
consists  of  lectures,  clinics,  practical 
demonstrations  and  experience  in 
wards.  Allowance,  $40.00  per  month 
with  board,  room  and  laundry. 

For  further  information,  apply  to 
Margaret  S.  Belyea,  R.  N.,  Butler 
Hospital,  Providence,  R.  I. 


Public  Health  Nurses  Wanted 

The  Bureau  of  Intelligence  of  the  Chicago 
Tuberculosis  Institute  has  applications  on  file 
from  all  parts  of  the  United  States  for  nurses 
trained  in  Public  Health  work  in  all  its  branches. 
We  charge  no  fee  for  our  services.  For  further 
information,  apply  to  the  Director,  Mrs.  Theo- 
dore B.  Sachs,  8  S.  Dearborn  St.,  Chicago,  111. 

Wanted — An  experienced  Public  Health  Nurse 
to  act  as  Head  Nurse  in  an  old-established,  well- 
equipped  organization  where  there  are  seven 
other  nurses.  Please  give  references  and  salary 
expected.  Apply  to  Mrs.  C.  E.  Bacon,  Chair- 
man of  the  Nurses'  Committee,  271  Washington 
Street,  Middletown,  Conn. 


^  Trade  Mark  Registered. 

/Bj^  Gluten  Flour 


40%  GLUTEN 


*m 


Guaranteed  to  comply  In  all  respects  to 
Standard   requirements  of  U.  S.  Dept.  of 
Agriculture. 
^^.JTJP  Manufactured  by 

TJ+r     FARWELL  &  RHINES 
SjR^.        Walertown,  N.  Y. 


^ 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 


THE  PUBLIC  HEALTH  NURSE 


Prospect  1381 


Central  180 


The  Hogan  Co. 

1345  Superior  Avenue 

CLEVELAND,    OHIO 


Ambulance, 
Invalid  Carriage 


WANTED 

County  Public  Health  Nurses 
in  Texas 

(A  New  Field  for  Development) 

Salary  3125.00  per  month  (mini- 
mum), open  for  Public  Health 
Nurses  who  have  had  special 
training  or  experience. 

For  further  information 
write  to 

Mrs.  Ethel  Parsons 

Director 

Bureau  of  Public  Health  Nursing 

State  Board  of  Health 

Austin,  Texas 


Course  in 
Public  Health  Nursing 

Western  Reserve  University 
CLEVELAND,  OHIO 

1920-1921 

T  ECTURES,  case  discussions,  class 
■*-'  demonstrations,  clinic  observation, 
field  work  and  excursions. 

Course  open  to  qualified  graduate 
nurses. 

Students  may  enter  in  September  only 
for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times 
during  the  year,  beginning  October  1st, 
February  1st  and  June  1st. 

Tuition  for  either  half  of  the  Course 
$75.00.    Loan  scholarships  are  available. 

For  further  information  apply  to 

MISS  CECILIA  A.  EVANS 
2739  Orange  Ave.  Cleveland,  O. 


Tennessee 


needs 


Ten  Nurses  for  City  and 
Rural  Work 


Qualifications 

Public  Health  Training 
or  Experience 

Eligibility  for  Red  Cross  Enrollment 


Apply 

Director 

Public  Health  Nursing 

State  Board  of  Health 

NASHVILLE,     TENN. 


Please  mention  The  Public  Health  Nurse' when  writing  to  advertisers. 


THE  PUBLIC  HEALTH  NURSE 


A  Portable  Combination  Child  and  Baby  Scale 
for  Rural  Schools  and  Welfare  Stations 

TO  meet  the  growing  demand  for  a  single  scale  which  can 
be  used  both  for  weighing  infants  or  adults  and  which  can 
be  moved  about  conveniently  from  place  to  place  without 
getting  out  of  adjustment,  we  present  this  new  model  of  per- 
sonal weight  scale,  No.  526. 

The  graduations  are  fine  enough  so  that  it  can  be  used  in 
infant  welfare  work  and  has  sufficient  capacity  on  the  beam 
without  any  loose  weights  to  take  in  most  school  children.  By 
using  only  one  extra  weight  the  capacity  is  increased  to  210 
lbs.,  which  is  more  than  sufficient  for  all  ordinary  weighing  in 
the  field  for  which  the  scale  is  designed.  It  is  accurate  and 
sensitive,  yet  strong  and  durable. 

The  beam  is  high  enough  from  the  floor  so  that  when  weigh- 
ing children  it  can  be  easily  read  by  anyone  seated  in  a  chair. 
When  it  is  desired  to  use  it  for  weighing  infants  it  can  be  placed 
upon  a  table,  a  basket  or  small  bath-tub  or  other  form  of  con- 
tainer with  a  blanket  placed  upon  the  platform,  and  the  scale 
balanced  with  the  tare  poise  so  that  the  net  weight  of  the  baby 
can  be  read  direct.  In  this  case  the  beam  comes  just  the  right 
height  above  the  table  for  a  person  standing  to  read  it  easily. 

Can  be  fitted  with  detachable  measuring  rod  39"  to 
78"  and  also  auxiliary  measuring  rod  24"  to  40"  if  desired. 

CONTINENTAL  SCALE  WORKS 

2124  West  21st  Place  Chicago 


Model  No.  526 

With  or  without  baby  scoop. 
Can  be  easily  carried 
around  in  a  Ford  car. 

Ask  your  dealer  or  write  di- 
rect   for    further   particulars. 


For  La  Grippe,  Influenza 
and  Sequelae 

ANGIER'S  EMULSION 

ANGIER'S  Emulsion  is  particularly  adapted  to  the  treatment  of  the 
catarrhal  symptoms,  whether  respiratory  or  intestinal,  which  gener- 
ally follow  the  more  acute  stage  of  influenza  and  la  grippe. 

It  relieves  the  harsh,  troublesome  cough,  while  it  also  allays  the  danger- 
ous symptoms  of  congestion  and  inflammation  of  the  respiratory  organs. 

It   overcomes   intestinal   intoxication;    promotes   nutrition;     hastens 

convalescence. 

Average  dose:  2  teaspoonfuls  every  2  or  3  hours 

Angier's  Emulsion  can  be  used  to  advantage  in  combination  with, 
or  as  a  vehicle  for,  any  of  the  analgesics,  or  intestinal  antiseptics 

ANGIER  CHEMICAL  COMPANY,  boston  34,  mass. 


Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 
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ThrjiiIored  Winter  Garments 

for  Public  Health  Nurses 

UNIFORM  COATS— All  goods  are  London- 
shrunk.  These  garments  are  made  in  our 
own  factory,  perfectly  tailored,  trimmed  with 
ivory  buttons,  and  warmly  interlined. 

UNIFORM  CAPES -Shoulder -lined,  or  full -lined 
with  silk  or  flannel.  Hand-tailored  through- 
out. 

JERSEY  COAT  SWEATERS-Belted  sport 
model,  roll  collar,  flap  patch  pockets. 
Colors— black,  navy,  and  heathers  in  blue, 
green,  brown  and  Oxford.     Price  $13.50. 

UNIFORM  HATS —Felt,  velour,  and  beaver.  Navy, 
black,  brown. 

RAIN  COATS  and  STORM  CAPES -Hand- 
some light-weight  utility  garments  of  rub- 
berized silk. 

UNIFORM  COLLARS  and  CUFFS-Indian  Head 
Brand  and  Pique. 

WINDSOR  TIES  — Of  the  best  crepe  de  chine. 
All  shades.  Sold  by  the  dozen  and  half- 
dozen  only. 

PUBLIC  HEALTH  APRONS -Approved  pattern. 
Durable  service  cloth. 

<*      j  *      n  .   *  State  the  particular  apparel 

Send  for  Prints  ,.  ,   .    . 

which  interests  you. 

J.  R.  MAGUIRE 

373  Fifth  Avenue  NEW  YORK  CITY 
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